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MONDAY, JUNE 8, 1959 


House or REPRESENTATIVES, 
SUBCOMMITTEE ON HEALTH AND SaFety 
oF THE CoMMITTEE ON Iw TERSTATE AND Foreign CoMMERCE, 
Washington, D.C. 

The subcommittee met at 10 a.m., pursuant to call, in room 414 
Old House Office Building, Hon. Kenneth A. Roberts (chairman of 
thesubcommittee) presiding. 

Mr. Rozerts. The subcommittee will please be in order. 

This morning the Subcommittee on Health and Safety is conducting 
hearings on a bill, H.R. 6871, introduced by our colleague on this com- 
mittee, Mr. Rhodes. The bill is entitled “The Public Health Train- 
ing Act of 1959,” and a copy of the bill will be inserted in the oe 
record at this point as well as the departmental reports on this bill. 

(Bill and reports referred to follow : 


[H.R. 6871, 86th Cong., 1st sess.] 


A BILL To amend the Public Health Service Act to provide for a public health training 
program, and for other purposes 


Be it enacted by the Senate and House of Representatives of the United States 
of America in Congress assembled, That this Act may be cited as the “Public 
Health Training Act of 1959”. 

Sec. 2. The Public Health Service Act (42 U.S.C. chapter 6A) is amended by 
adding at the end thereof the following new title : 


“TITLE VIII—PUBLIC HEALTH TRAINING PROGRAM 
“DECLARATION OF POLICY 


“Spo. 801. The Congress hereby finds and declares that— 

“(a) an adequate supply of professional public health personnel, includ- 
ing physicians, nurses, engineers, dentists, nutritionists, health educators, 
and other categories, who have had specialized training in the development 
and execution of public health programs is necessary to promote the health, 
welfare, and security of the Nation ; 

“(b) the number of these adequately trained professional public health 
personnel and the rate at which such personnel are being trained are grossly 
inadequate to meet the current needs of local, State, Federal, and interna- 
tional health programs; 

“(e) modern technological and social developments, including atomic radi- 
ation, air pollution, water pollution, food additives, accident hazards in 
transportation, in the home, in the factory, and on the farm, and the increas- 
ing importance of prevention and control of heart disease, cancer, mental 
illness, and other diseases frequently occurring in the adult and the aged, 
and of rehabilitation of disabled individuals, require even larger numbers 
of trained public health personnel whose professional education must be 
augmented by specific training in these fields of increasing public health 
concern ; 

“(d) the major obstacles to accelerating the rate and broadening the scope 
of such training are the inadequacy of public health training facilities, the 
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high costs of training programs, and the shortage of scholarship funds to 
attract an adequate number of trainees; 

“(e) it is, therefore, the policy of the Congress to provide funds to assist 
in overcoming these obstacles and to increase the amount and scope of 
public health training. 

“DEFINITIONS 


“Sec. 802. As used in this title— 

“(1) The term ‘Advisory Committee’ means the Advisory Committee on Pyp. 
lic Health Training provided for in section 803(d) ; 

“(2) The term ‘construction’ includes (A) the construction of new buildings 
and the expansion, remodeling, and alteration of existing buildings, and (B) 
equipping new buildings and existing buildings, whether or not expanded, remod.- 
eled, or altered ; 

“(3) The term ‘cost of construction’ includes architect’s fees, but does not 
include the cost of acquisition of land or off-site improvements; 

“(4) The term ‘school of public health’ means a public or nonprofit institution 
in the United States or its Territories or possessions accredited for the degree of 
master of public health by a body or bodies recognized by the Surgeon General; 
and 

“(5) The term ‘nonprofit’, as applied to a school or institution, means a school 
or institution owned and operated by one or more nonprofit corporations or asgo- 
ciations no part of the net earnings of which inures, or may lawfully inure, to 
the benefit of any private shareholder or individual. 


“TRAINEESHIPS FOR PROFESSIONAL PUBLIC HEALTH PERSONNEL 


“Seo 803. (a) There are hereby authorized to be appropriated for the fiscal] 
year ending June 30, 1960, and for each of the next four fiscal years such sums 
as the Congress may determine, to cover the cost of traineeships for graduate 
or specialized training in public health for physicians, engineers, nurses, and 
other professional health personnel. 

“(b) A traineeship under this section may be awarded by the Surgeon General 
either (1) directly to any individual whose application for admission has been 
accepted by a public or other nonprofit institution providing the training, or 
(2) through grants to any such institution which is located in a State. 

“(c) Payments under this section may be made in advance or by way of 
reimbursement, and at such intervals and on such conditions, as the Surgeon 
General finds necessary. Such payments to institutions may be used only for 
traineeships, and payments under this section with respect to any trainee 
ship shall be limited to such amount as the Surgeon General finds necessary 
to cover the cost of tuition and fees, and a stipend and allowances (includ- 
ing travel and subsistence expenses) for the trainee. 

“(d) The Surgeon General shall appoint an Advisory Committee on Pub- 
lic Health Training, composed of persons representative of the principal health 
specialties in the fields of public health administration and training, to advise 
him in connection with the administration of this title, including the develop 
ment of program standards and policies. Members of the Advisory Committee 
who are not otherwise in the employ of the United States, while attending meet- 
ings of the Advisory Committee or otherwise serving at the request of the 
Surgeon General, shall be entitled to receive compensation at a rate to be 
fixed by the Secretary of Health, Education, and Welfare, but not exceed- 
ing $50 per diem, including travel time, and while away from their homes or 
regular places of business they may be allowed travel expenses, including 
per diem in lieu of subsistence, as authorized by law (5 U.S.C. 73b-2) for 
persons in the Government service employed intermittently. 

“(e) The Surgeon General shall, between June 30, 1962, and December 1, 
1962, call a conference broadly representative of the professional and train- 
ing groups interested in and informed about training of professional public 
health personnel, and including members of the advisory committee, to assist him 
in appraising the the effectiveness of the programs authorized under this title in 
meeting the needs for trained public health personnel and in considering modi- 
fications, if any, which may be desirable to increase their effectiveness. The 
Surgeon General shall submit to the Congress, on or before January 1, 1963, 
a report of such conference, including any recommendations by it relating to 
the limitation, extension, or modification of this title. 
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“GRANTS FOR TRAINING OF PUBLIC HEALTH PERSONNEL IN SCHOOLS OF PUBLIC 
HEALTH 


“Sec. 804. (a) There is hereby authorized to be appropriated $6,000,000 
for the fiscal year ending June 30, 1961, and for each succeeding fiscal year, 
to enable the Surgeon General to make grants-in-aid, under such terms and con- 
ditions as may be prescribed by regulations of the Surgeon General, for pro- 
vision of comprehensive professional public health training in schools of public 
wot) The Surgeon General shall allocate funds made available under this 
section among schools of public health in accordance with a formula developed 
by him and prescribed by regulation after consultation with representatives 
of such schools. 


“GRANTS FOR CONSTRUCTION OF TRAINING FACILITIES AT SCHOOLS OF PUBLIC HEALTH 


“Sec. 905. (a) (1) There is hereby authorized to be appropriated $5,000,- 
000 for the fiscal year ending June 30, 1960, and for each of the four succeeding 
fiscal years there is hereby authorized to be appropriated such sums as the 
Congress may determine (except that the aggregate of sums appropriated un- 
der this section for the five fiscal years beginning on July 1, 1959, and ending 
on June 30, 1964, shall not exceed $15,000,000), to enable the Surgeon General, 
upon recommendation of the Advisory Committee, to make grants-in-aid for 
the construction of facilities at schools of public health, such facilities to be 
intended primarily for the training of graduate students in the field of public 

alth. 
te) Funds appropriated under this subsection shall remain available un- 
til expended. 

“(b) Any school of public health desiring a grant under this section may 
file an application therefor with the Surgeon General for the fiscal year in which 
such grant is desired. Such application shall contain such information as the 
Surgeon General may by regulation prescribe and shall contain adequate as- 
surances that such school will continue to be operated as a public or nonprofit 
institution, and comply with all provisions of this section and regnlations 
promulgated pursuant thereto. 

“(c) No grant shall be approved in an amount in excess of the amount rec- 
ommended by the Advisory Committee or 70 per centum of the cost of con- 
struction of the facility with respect to which it is made, whichever is lesser. 

“(d) Subject to subsection (c), the Surgeon General, in accordance with 
regulations, shall determine from time to time the amount to be paid from 
appropriations under this section to each school of public health for which 
an application has been approved and shall certify to the Secretary of the 
Treasury the amounts so determined. Upon receipt of any such certification, 
the Secretary of the Treasury shall, prior to audit or settlement by the Gen- 
eral Accounting Office, pay in accordance with such certification. 

“(e) All regulations under this section shall be made by the Surgeon Gen- 
eral, but only after obtaining the advice and recommendation of the Advisory 
Committee. 

“GRANTS FOR TRAINING PUBLIC HEALTH NURSES 


“Sec. 806. (a) There is hereby authorized to be appropriated $1,000,000 for 
the fiscal year ending June 30, 1960, and for each succeeding fiscal year, to 
enable the Surgeon General to make grants-in-aid for the purpose of providing 
public health training for nurses in public or nonprofit educational institutions 
accredited for such training by a body or bodies recognized by the Surgeon 
General, under such terms and conditions as may be prescribed by the Surgeon 
General. No grant-in-aid shall be made under this section for such training 
in any educational institution which is not located in a State. 

“(b) The Surgeon General shall allocate funds made available under this 
section among such educational institutions in accordance with regulations 
developed in consultation with representatives of such institutions. 


“GRANTS TO STATES FOR PUBLIC HEALTH TRAINING 


“Sec. 807. (a) There is hereby authorized to be appropriated $3,000,000 for 
the fiscal year ending June 30, 1960, and for each succeeding fiscal year, to enable 
the Surgeon General to make grants-in-aid to States for use by the States and 
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their political subdivisions in training of personnel for State and local publie 
health work. 

“(b) Amounts appropriated under this section shall be allocated by the Sur. 
geon General among the States from time to time in accordance with regulations 
made by him which shall take into consideration such factors as the population, 
financial need, and extent of the training problem in the several States. 

“(c) A State desiring to receive a grant under this section shall submit to 
the Surgeon General through its State health authority an application contain. 
ing such information as the Surgeon General may by regulation prescribe. 

“(d) The Surgeon General shall from time to time determine the amount to 
be paid from appropriations under this section to each State for which an 
application has been approved and shall certify to the Secretary of the Treasury 
the amounts so determined. Upon receipt of such certification, the Secretary 
of the Treasury shall, prior to audit or settlement by the General Accounting 
Office, pay in accordance with such certification. 

“(e) Moneys so paid to any State shall be expended solely in carrying out its 
approved training program and such moneys shall be paid only upon the con- 
dition that there shall be spent in such State during any fiscal year for the same 
general purpose funds of the State or its political subdivisions in an amount 
equal to at least one-half the amount of moneys paid to such State under this 
section for such fiscal year. 

“(f) Regulations under this section shall be promulgated by the Surgeon 
General, but only after consultation with a conference of the State health 
authorities. 

“GENERAL PROVISIONS 


“Sec. 808. Except as otherwise specifically provided in this title, nothing 
in this title shall be construed as authorizing any department, agency, officer, or 
employee of the United States to exercise any direction, supervision, or control 
over, or impose any requirement or condition with respect to the curriculum 
or administration of any school or educational institution or the admission 
of applicants thereto.” 

Sec. 3. (a) The Act of July 1, 1944 (58 Stat. 682), as amended, is further 
amended by renumbering title VIII (as in effect prior to the enactment of this 
Act) as title IX, and by renumbering sections 801 through 814 (as in effect 
prior to the enactment of this Act), and references thereto, as sections 901 
through 914, respectively. 

(b) Section 1 of the Public Health Service Act is amended to read as follows: 


“SHORT TITLE 


“SEcTION 1. Titles I to VIII, inclusive, of this Act may be eited as the ‘Pub- 
lic Health Service Act’.” 
i < Section 306 of the Public Health Service Act is repealed as of July 1, 
(d) Subsection (c) of section 314 of the Public Health Service Act is, as of 
July 1, 1960, amended by striking out “(1)” and “, and (2)” and all that 
follows through “attending each such school”. 


EXECUTIVE OFFICE OF PRESIDENT, 
BUREAU OF THE BUDGET, 
Washington, D.C., June 16, 1959. 
Hon. OREN HARRIS, 
Chairman, Committee on Interstate and Foreign Commerce, House of Repre 
sentatives, Washington, D.C. 

My Dear Mr. CHAIRMAN: This will acknowledge your letter of April 17, 1959, 
inviting the Bureau of the Budget to comment on H.R. 6325, a bill to extend 
certain traineeship provisions of the Health Amendments Act of 1956, and 
your letter of May 6, 1959, on H.R. 6871, a bill to amend the Public Health 
Service Act to provide for a public health training program, and for other 
purposes. 

H.R. 6325 would provide for a 5-year extension through June 30, 1964, of the 
traineeship programs for graduate or specialized public health training and 
for advanced training of professional nurses currently authorized by sections 
306 and 307 of the Public Health Services Act. There are substantial unfilled 








PUBLIC HEALTH TRAINING 3 


requirements for trained personnel in both these categories and the President’s 
pudget message for 1960 recommended extension of these programs. Accord- 
ingly, you are advised that such extension would be in accord with the pro- 
gram of the President. However, the Bureau of the Budget believes that it 
would be desirable to make the evaluation conferences on these two programs 
permissive rather than mandatory in view of the possibility that satisfactory 
evaluation of the two programs can very likely be achieved through other 
means. 

H.R. 6871 would authorize a series of programs for training of public health 
personnel and aiding the schools in which they are trained. Traineeships for 
graduate or specialized public health training now authorized by section 306 of 
the Public Health Service Act would be extended for 5 years by section 803 
of this bill. As indicated above, this extension would conform to the recom- 
mendation of the President. The comment above regarding evaluation con- 
ferences is applicable also to this bill. 

H.R. 6871 also contains a number of other provisions. Grants to public 
health schools of $6 million annually starting in fiscal year 1961 and continuing 
indefinitely would be authorized by section 804. These grants would be dis- 
tributed on such terms and conditions as may be prescribed by the Surgeon 
General and the bill would repeal the existing provisions of the law which 
require the Surgeon General to give primary consideration to the number of 
federally sponsored students. Section 805 would authorize a 5-year program 
of grants to schools of public health for construction of teaching facilities totaling 
$15 million. Section 806 would authorize a permanent program of grants of 
$1 million annually beginning in fiscal year 1960 to institutions for training 
public health nurses. Finally, section 807 would authorize a permanent pro- 
gram of $3 million a year beginning in fiscal year 1960 for grants to States for 
training of personnel for State and local public health work. 

Thus H.R. 6871 would provide comparatively large grants to the public 
health schools for both operating and construction purposes, and, therefore, 
would greatly enlarge the aid that is now provided to such schools under the 
temporary program enacted in 1958. It would also create a new program of 
grants to States for training of public health personnel which would overlap 
existing grant programs available for this purpose. 

The Bureau of the Budget recognizes the need for improving curriculums for 
training of specialized public health personnel. However, we have serious ques- 
tion about the continuation on an enlarged and permanent basis of direct 
Federal support grants for a small segment of schools in our colleges and uni- 
versities as provided in H.R. 6871. Federal commitments to underwrite directly 
deficits of educational institutions in this manner raise basic questions of 
national educational policy and are likely also to lessen private and State 
support for these institutions. 

In lieu of the continuation of the present program under section 314 of the 
Public Health Service Act, the Bureau of the Budget would perceive no objec- 
tion to the proposal being made by the Department of Health, Education, and 
Welfare for special project grants for strengthening graduate training in public 
health nursing and sanitary engineering, and for schools of public health. Such 
a program should be limited to 4 years so its expiration will coincide with the 
expiration of the extended traineeship programs for graduate nurses and public 
health specialists as proposed in H.R. 6325, thereby permitting a concurrent 
reconsideration of the best method of discharging any further Federal support 
for public health training. In view of the purpose of the new program for 
project grants for improvement of specialized public health curriculums, it is 
proposed that it be initiated in the fiscal year 1961 at a level not to exceed 
$2 million. 

Sincerely yours, 


ELMER B. Staats, Deputy Director. 


DEPARTMENT OF HEALTH, EpUCATION, AND WELFARE, 


Washington, June 10, 1959. 
Hon. Oren Harris, 


Chairman, Committee on Interstate and Foreign Commerce, 
House of Representatives, 
Washington, D.O. 


Dear Mr. CHarmMAN: This letter is in response to your request of May 6, 
1959, for a report on H.R. 6871, a bill to amend the Public Health Service Act 
to provide for a public health training program, and for other purposes. 
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The bill would amend the Public Health Service Act by the addition of a new 
title VIII entitled, “Public Health Training Program.” Section 803 under this 
new title would authorize an extension until June 30, 1964, of the current pro. 
gram of federally financed traineeships for graduate or specialized training of 
professional health personnel. The present authorization for this program ip 
section 306 of the Public Health Service Act expires June 30, 1959. Section 
803 would also require the Surgeon General to appoint an Advisory Committee 
on Public Health Training to advise him in the administration of the programs 
which would be authorized by the new title VIII. In addition, this section 
would require that the Surgeon General call a conference between June 30 
and December 1, 1962, to assist him in evaluating the effectiveness of the pro. 
grams authorized under title VIII and in considering any modifications which 
might be desirable in increasing their effectiveness. A report of this confer. 
ence, including any recommendations by it, would be required to be submitted 
to the Congress by January 1, 1963. 

Section 804 would authorize an appropriation of $6 million annually begin- 
ning with the fiscal year ending June 30, 1961, to enable the Surgeon Genera] 
to make grants-in-aid for the provision of comprehensive professional public 
health training in schools of public health. Funds appropriated for this pur- 
pose would be allocated among the eligible schools in accordance with a formula 
prescribed by regulation of the Surgeon General after consultation with rep- 
resentatives of such schools. 

Section 805 would authorize the appropriation of $5 million for the fiscal 
year ending June 30, 1960, and such sums as the Congress may determine for 
the 4 succeeding fiscal years (except that the total appropriations for the 5-year 
period may not exceed $15 million) to enable the Surgeon General to make 
grants-in-aid for the construction of facilities at schools of public health. The 
Surgeon General would be authorized to approve applications for such construe- 
tion grants submitted by schools of public health upon recommendation of the 
Advisory Committee on Public Health Training. No grant could be approved 
in excess of the amount recommended by the advisory committee or 70 percent 
of the construction cost whichever is least. 

Section 806 would authorize an annual appropriation of $1 million beginning 
with the fiscal year ending June 30, 1960, to enable the Surgeon General to 
make grants-in-aid for the provision of public health training for nurses in 
public or nonprofit educational institutions accredited for such training. Funds 
appropriated for this purpose would be allocated by the Surgeon General among 
the eligible educational institutions in accordance with regulations developed 
in consultation with representatives of such institutions. 

Section 807 would authorize an annual appropriation of $3 million to enable 
the Surgeon General to make grants-in-aid to States for the purpose of training 
personnel for State and local public health work. These funds would be 
allocated among the States in accordance with regulations which would take 
into consideration the population, financial need, and extent of the training 
problem in the several States. Funds granted under this program would be 
matched by the expenditure of State or local funds in amounts equal to at 
least one-half the Federal grant. 

The President’s budget message, transmitted to the Congress on January 19, 
1959, recommended continuation of the current traineeship program for graduate 
or specialized public health training authorized by section 306 of the Public 
Health Service Act, which would otherwise expire on June 30 of this year. 
Although this program has proved successful in increasing the number of in- 
dividuals being trained for public health work and in encouraging the recruit- 
ment of personnel, there still remain serious deficiencies in the numbers of 
adequately trained professional personnel to meet the current and future staffing 
needs of public health services in the United States. Extension of this pro- 
gram for another 5 years, as proposed by section 803 of H.R. 6871 and by H.R. 
6325, on which we reported previously, would facilitate further progress in 
overcoming these deficiencies. In addition, extension of this traineeship au- 
thorization would carry out the first recommendation of the national evalua- 
tion conference on public health training called by the Surgeon General last 
summer in accordance with section 306(e) of the Public Health Service Act. 

As we said in our report on H.R. 6325, the only provisions of that bill and of 
section 803 of the instant bill about which we have some reservation are those 
that require special program evaluation conferences to be convened between 
June 30 and December 1 of 1962. In view of the short time span between the 
last such conferences and those required in the proposed amendments, we 








PUBLIC HEALTH TRAINING 7 


question the desirability of including such a mandatory requirement in this 
extension legislation. Unless major issues of policy should arise, it would 
geem likely that the question of subsequent program extension or modification 
could be resolved with less formal or elaborate means of obtaining the views 
of interested groups and agencies. If such provisions are included in the 
extension legislation, we believe they should be in the form of an authorization, 
rather than a mandatory requirement. ; ; 

Sections 804 and 806 of the bill would authorize programs of grants-in-aid 
to accredited schools of public health and to schools accredited for public health 
nursing training to be used by these educational institutions in providing pro- 
fessional public health training services. These two sections would establish a 

rmanent program of Federal subsidization for these two types of schools with- 
out legislative safeguards to insure that the funds were used to strengthen or 
jmprove training services rather than to replace existing sources of financial 
support, and without the usual provision for review and evaluation of applica- 
tions for funds by an advisory body. Enactment of these sections would thus 
establish precedents of potentially far-reaching implications for general Federal 
support of institutions of higher education. 

In order to overcome these weaknesses and to provide a more satisfactory 
pasis for directing Federal assistance to the highest priority public health train- 
ing needs, we would propose that, in lieu of the general support grants which 
these two sections of the bill would authorize, there be authorized a 4-year pro- 
gram of Federal project grants to schools of public health for the primary 
purpose of strengthening or expanding their public health training activities. 
We would also propose that eligibility for these project grants be broadened 
to include those schools of nursing and engineering which provide post-bacca- 
laureate training for public health nurses and engineers. Special emphasis 
would be placed on stimulating improvement and enrichment of curriculums to 
meet the needs of changing and emerging public health programs; strengthening 
programs of basic training in public health administration ; developing and dem- 
onstrating improved training methods and procedures: and enlarging faculties 
and supporting staff to provide for increased enrollment. Applications for 
project grants would be subject to review and recommendation by the Advisory 
Committee on Public Health Training. We would recommend that this new 
program supersede, effective July 1, 1960, the current provisions of section 
$14(c)(2) of the Public Health Service Act, which authorize general support 
grants for schools of public health. For the new project grants we would pro- 
pose annual appropriation authorizations of $2 million for the first year, $3 
million for the second year, $3.5 million for the third year, and $4 million for 
the fourth year of the program. 

The question of Federal financial assistance for the construction of public 
health teaching facilities should, in our judgment, be considered in conjunction 
with the construction assistance needs of medical and dental schools. Legis- 
lative proposals for such construction grants have been submitted by this Depart- 
ment in previous years but have not been approved by the Congress. 

Section 807 in H.R. 6871 would establish a new earmarked grant to States 
for training purposes. Although recognizing that State and local public health 
agencies should increase and strengthen their training programs to overcome 
the backlog of training needs and recruit additional trained personnel for new 
and expanded program operations, we do not consider it necessary or desirable 
that a new Federal grant-in-aid program be established for this purpose. 
Grants-in-aid currently available to the States in such fields as general health, 
maternal and child health, mental health, cancer control, ete., can be and are 
being used to train personnel. In addition, some States and communities are 
appropriating funds for this purpose. If additional Federal financial support 
is considered necessary to stimulate additional training activities by State and 
local health agencies, it should be provided through the public health grant-in- 
aid authorizations already established in legislation. 

We would therefore recommend against enactment of H.R. 6871, at least in 
its present form. We would favor instead the enactment of legislation along 
the lines of H.R. 6325, extending both the nurse traineeship and the public health 
traineeship programs under sections 306 and 307 of the Public Health Service 
Act. In addition, we recommend legislation authorizing special project grants 
to expand and improve graduate public health training as suggested on page 3 
of this report. We will be very glad to submit to your committee draft legis- 
lative language to carry out our recommendations. 
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The Bureau of the Budget advises that it perceives no objection to the sup. 
mission of this report to your committee. 
Sincerely yours, 


ARTHUR 8. FLEMMING, Secretary, 


U.S. DEPARTMENT OF LABOR, 
OFFICE OF THE SECRETARY, 


Washington, June 5, 1959, 
Hon. OREN HARRIS, 


Chairman, Committee on Interstate and Foreign Commerce, 
House of Representatives, Washington, D.C. 


DEAR CONGRESSMAN Harris: This is in further response to your request for 
our views on H.R. 6871, a bill to amend the Public Health Service Act to provide 
for a public health and training program, and for other purposes. 

H.R. 6871 would add a new title to the Public Health Service Act providing 
funds to the Surgeon General of the United States for graduate public health 
traineeships. It would also provide for grants to public health schools for train- 
ing and the construction of facilities, to certain educational institutions for pub- 
lie health training for nurses, and to States for training personnel for State and 
local public health work. 

In his budget message of this year the President recommended continuation 
of the present program, similar to that proposed in section 803 of the bill, for 
graduate training of public health personnel. We consider it essential to insure 
an adequately trained and manned corps of public health personnel. We would 
prefer to leave specific comment, however, on the advisability of adopting the 
various programs contained in H.R. 6871 to the Department of Health, Eduea- 
tion, and Welfare which would be in a better position to evaluate their effective- 
ness in the overall public health program. 

We note, with respect to the construction grants provided in section 805 of 
the bill, that no provision is made for the payment of prevailing wages to 
laborers and mechanics engaged in the construction work contemplated under 
section 805. Such standards are contained in title VI of the Public Health 
Service Act, which makes funds available for the construction of public and 
other nonprofit hospitals. There is a substantial Federal interest in the con- 
struction work contemplated by H.R. 6871 since Federal funds may constitute as 
much as 70 percent of the cost of constructing the facility. Standards normally 
applicable to Federal construction under the Davis-Bacon Act and the 8-hour 
laws would not apply, however. It would also appear that there would be many 
instances when the Fair Labor Standards Act of 1938, as amended, would not 
apply. 

Authority with respect to coordinating the enforcement of the Davis-Bacon 
Act and related labor standards laws is given to the Secretary of Labor by 
Reorganization Plan No. 14 ef 1950 and section 2 of the Copeland Act, as 
amended. As a matter of principle, this Department favors inclusion in H.R. 
6871 of provisions for the application and enforcement of prevailing wage stand- 
ards and overtime compensation with respect to laborers and mechanics engaged 
in constructing public health school facilities. Suggested language to carry out 
this recommendation is enclosed. The inclusion of a 40-hour weekly limit on 
work at straight-time pay, consistent with the Fair Labor Standards and Walsh- 
Healey Public Contracts Acts, would prevent the practice adopted by some con- 
tractors under the existing 8-hour laws of working employees a 56-hour week 
of seven 8-hour days without paying overtime compensation. 


The Bureau of the Budget advises that there is no objection to the submission 
of this report. 


Sincerely yours, 


JAMES T. O'CONNELL, 
Under Secretary of Labor. 


SUGGESTED LANGUAGE FOR AMENDMENT OF H.R. 6871 


Amend section 805 by relettering subsections “(d)” and “(e)” to “(e)” and 
“(f)”, respectively, and inserting the following subsection “(d)”: 

“(d)(1) All laborers and mechanics employed by contractors or subcontractors 
in the performance of construction work as defined in section 802(2) (A) assisted 
with Federal funds under the provisions of this section shall be paid wages at 


— 
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rates not less than those prevailing on similar construction in the locality as 
determined by the Secretary of Labor in accordance with the Davis-Bacon Act, 
as amended (40 U.S.C. 276a—276a-5), and every such employee shall receive 
compensation at a rate not less than one and one-half times his basic rate of pay 
for all hours worked in any workweek in excess of eight hours in any workday 
or forty hours in the workweek, as the case may be. The Surgeon General shall 
not approve such financial assistance without first obtaining adequate assurance 
that these labor standards will be maintained upon the construction work. 

“(2) The Secretary of Labor shall have, with respect to the labor standards 
specified in paragraph (1) of this subsection, the authority and functions set 
forth in Reorganization Plan Numbered 14 of 1950 (15 F.R. 3176, 64 Stat. 1267, 
5 U.S.C. 1332-15), and section 2 of the Act of June 13, 1934, as amended (48 
Stat. 948, as amended, 40 U.S.C. 276c).” 


Mr. Roperts. Six other Members of Congress have introduced bills 
identical with H.R. 6871, and the numbers and sponsors of these bills 
areas follows: 

H.R. 6872, by Mr. Cohelan of California : 

H.R. 6873, by Mr. Moorhead of Pennsylvania : 

H.R. 6913, introduced by myself ; 

H.R. 6922, by our colleague on this committee, Mr. Dollinger of New 
York; 

H.R. 7064, by our colleague on this committee, Mr. Macdonald of 
Massachusetts; and 

H.R. 6249, by Mr. Giaimo of Connecticut. 

In addition, the subcommittee will hear testimony on H.R. 6325 
which I have introduced and which would extend titles I and II of the 
Health Amendments Act of 1956. 

A copy of the bill and the departmental reports on H.R. 6325 will 
be included in the record at this point. 

(Bill and reports referred to follow :) 


[H.R. 6325, 86th Cong., 1st sess.] 
A BILL To extend certain traineeship provisions of the Health Amendment Act of 1956 


Be it enacted by the Senate and House of Representatives of the United States 
of America in Congress assembled, That section 306 of the Public Health Service 
Act (42 U.S.C. 242d) is amended (1) by striking out the word “two” in subsec- 
tion (a) thereof and inserting in lieu thereof the word “seven”; and (2) by in- 
serting at the end of subsection (e) thereof the following: “The Surgeon Gen- 
eral shall, between June 30, 1963, and December 1, 1963, call a similar confer- 
ence, and shall submit to the Congress, on or before January 1, 1964, a report of 
such conference, including any recommendations by it relating to the limitation, 
extension, or modification of this section.” 

Sec. 2. Section 307 of the Public Health Service Act (42 U.S.C. 242e) is 
amended (1) by striking out the word “two” in subsection (a) thereof and in- 
Serting in lieu thereof the word “seven”; and (2) by inserting at the end of sub- 
section (e) thereof the following: “The Surgeon General shall, between June 30, 
1963, and December 1, 1963, call a similar conference, and shall submit to the 
Congress, on or before January 1, 1964, a report of such conference, including 
any recommendations by it relating to the limitation, extension, or modification 
of this section.” 
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DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE, 
Washington, May 27, 1959, 
Hon. OREN HARRIS, 
Chairman, Committee on Interstate and Foreign Commerce, 
House of Representatives, 
Washington, D.C. 


Dear Mr. CHAIRMAN: This letter is in response to your request of April 17, 
1959, for a report on H.R. 6325, a bill to extend certain traineeship provisions 
of the Health Amendments Act of 1956. 

This bill would provide for a 5-year extension through June 30, 1964, of the 
traineeship programs for graduate or specialized public health training and for 
advanced training of professional nurses currently authorized by sections 306 
and 307 of the Public Health Service Act. In addition, the bill would require 
the Surgeon General to call between June 30 and December 1, 1963, a special 
conference to evaluate the public health traineeship program and a similar 
conference to evaluate the program for advanced training of professional nurses, 
The Surgeon General would be required to submit to the Congress by January 
1, 1964, reports of these conferences including any conference recommendations 
relating to the limitation, extension, or modification of the two programs. 

The President’s budget message, transmitted to the Congress on January 19, 
recommended continuation of the current traineeship programs for graduate or 
specialized public health training and for advanced training of professional 
nurses, which would otherwise expire on June 30 of this year. Both of these 
programs have proved successful in increasing the number of individuals being 
trained in these important health fields and in encouraging the recruitment of 
personnel. There still remain, however, serious deficiencies in the numbers of 
adequately trained professional public health personnel and of professional 
nurses with advanced training in administration, supervision, and teaching to 
meet the current and future staffing needs of public health services, and hospitals 
and schools of nursing in the United States. Extension of both programs has 
been strongly recommended by the respective national evaluation conferences 
ealled by the Surgeon General last summer in accordance with the provisions of 
sections 306(e) and 307(e) of the Public Health Service Act. 

The only provisions of the bill about which we have some reservation are those 
that require special program evaluation conferences to be convened between June 
30 and December 1, 1962. In view of the short time span between the last such 
conferences and those required in the proposed amendments, we question the 
desirability of including such a mandatory requirement in this extension legis- 
lation. Unless major issues of policy should arise, it would seem likely that the 
question of subsequent program extension or modification could be resolved with 
less formal or elaborate means of obtaining the views of interested groups and 
agencies. If such provisions are included in the extension legislation, we believe 
they should be in the form of an authorization, rather than a mandatory require- 
ment. 

We recommend the early enactment of this bill inasmuch as our present 
authority will expire on June 30 of this year. Pursuant to Public Law 801, 
84th Congress, we are enclosing a statement of cost estimates and personnel 
requirements which would be entailed by a 5-year extension of these programs. 

The Bureau of the Budget advises that enactment of legislation to provide an 
extension of the programs for graduate training of public health personnel and 
for training of professional nurses would be in accord with the program of the 
President. 

Sincerely yours, 


ARTHUR S. FLEMMING, Secretary. 
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Program title I—Public health traineeships; title I1I—Professional nurse 
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traineeships 
Item 1960 1961 1962 1963 1964 
—eGY ——— — | 
Appropriation requirements: 
Traineeships title I.............._--- $2, 000, 000 | $3,000,000 | $3,000,000 | $4,000, 000 | $4, 000, 000 
Traineeships title IT_____- 6, 000,000 | 6,000,000 | 6,000,000 | 6,000,000 | 6,000,000 
Personal services title I - s 90, 000 100, 000 100, 000 | 110, 000 110, 000 
Personal services title IT.__......-_._-- 59, 000 74, 000 76, 000 76, 000 76, 000 
Other objects title I. -...............- 50, 000 55, 000 55, 000 60, 000 60, 000 
Other objects title IT. -..............- 41, 000 41, 000 44, 000 44, 000 44, 000 
ie cae iwc cxcknimaaisrmaicnininen 2, 140, 000 3, 155, 000 3, 155, 000 4, 170, 000 4, 170, 000 
|) ae .-| 6,100,000 6, 115, 000 6, 120, 000 6, 120, 000 6, 120, 000 
ON i ao cll |_ 8,240,000 | 9,270,000 | 9, 275,000 | 10, 290, 000 10, 290, 000 
Expenditures: 
eenmriens Q200@ Feo. cus. sa ola 1, 980, 000 2, 950, 000 2, 980, 000 3, 950, 000 3, 950. 000 
meeinecship title IT.................... 6, 000,000 | 6,000,000 | 6,000,000 | 6,000,000 | 6,000,000 
Personal services title I _......._.___- 90, 000 100, 0CO 100, 000 110, 000 110, 000 
Personal services title IT__.._.....____- 59, 000 74, 000 76, 000 76, 000 76, 000 
ener qsects tithe I. .................. 48, 000 st 000 52, 000 57, 000 57, 000 
Sener opiects tithe IT.................. 41, 000 41, 000 44, 000 44, 000 44, 000 
CINE. Coc viwawncadesiudecé 2, 118, 000 3, 102, 000 3, 132, 000 4, 117, 000 4, 117, 000 
ORR, wii dnacacstocteieaauctl 6, 100, 000 mi 6, 115, 000 6, 120, 000 6, 120, 000 6, 120, 000 
DCE cainsncesakcocancns | 8,218,000 | 9,217,000 | 9, 252,000 | 10, 237,000 | 10, 237,000 
| — |= — a (SS — 
Man-years of employment: | 
Administrative services: 
Medical officer __........-- Soe 2 3 3 3 3 
ON ee aaa ae 3 | 3 3 3 3 
Public health program speci: alist __ 1 |} 1 1 | 1 1 
Public health analyst -.....__- 3 | 3 3 | 4 | 4 
Information specialist piesa loaes 1 | 1 1 1 1 
I 2: enn cakansanel 2 | 2) 2 2 2 
Clerical assistants - - - -- J 10 | 12 | 12 | 13 13 
eo Be, el od 22 | a 25 | 27 | 27 
SERS Cr ere | (12) (13) | (13) | (15) (15) 
EAD EER Fost siwtsn dine daisies | (10) | (12)| (12)| (12)| (12) 





EXECUTIVE OFFICE OF THE PRESIDENT, 
BUREAU OF THE BUDGET, 


Washington, D.C., June 16, 1959. 
Hon. OREN HaArpkIs, 


Chairman, Committee on Interstate and Foreign Commerce, 
House of Representatives, Washington, D.C. 


My Dear Mr. CHarrRMAN: This will acknowledge your letter of April 17, 1959, 
inviting the Bureau of the Budget to comment on H.R. 6325, a bill to extend 
certain traineeship provisions of the Health Amendments Act of 1956, and your 
letter of May 6, 1959, on H.R. 6871, a bill to amend the Public Health Service 
Act to provide for a public health training program, and for other purposes. 

H.R. 6325 would provide for a 5-year extension through June 30, 1964, of the 
traineeship programs for graduate or specialized public health training and 
for advanced training of professional nurses currently authorized by sections 
306 and 307 of the Public Health Service Act. There are substantial unfilled 
requirements for trained personnel in both these categories and the President’s 
budget message for 1960 recommended extension of these programs. Accordingly 
you are advised that such extension would be in accord with the program of the 
President. However, the Bureau of the Budget believes that it would be de- 
sirable to make the evaluation conferences on these two programs permissive 
rather than mandatory in view of the possibility that satisfactory evaluation 
of the two programs can very likely be achieved through other means. 

H.R. 6871 would authorize a series of programs for training of public health 
personnel and aiding the schools in which they are trained. Traineeships for 
graduate or specialized public health training now authorized by section 306 of 
the Public Health Service Act would be extended for 5 years by section 803 of 
this bill. As indicated above, this extension would conform to the recommenda- 


tion of the President. The comment above regarding evaluation conferences is 
applicable also to this bill. 


44109—59——-2 
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H.R. 6871 also contains a number of other provisions. Grants to public health 
schools of $6 million annually starting in fiscal year 1961 and continuing indeg. 
nitely would be authorized by section 804. These grants would be distributeg 
on such terms and conditions as may be prescribed by the Surgeon General and 
the bill would repeal the existing provisions of the law which require the Sur. 
geon General to give primary consideration to the number of federally spon. 
sored students. Section 805 would authorize a 5-year program of grants to 
schools of public health for construction of teaching facilities totaling 515 mil. 
lion. Section 806 would authorized a permanent program of grants of $1 million 
annually beginning in fiscal year 1960 to institutions for training public health 
nurses. Finally, section 807 would authorize a permanent program of $3 mil- 
lion a year beginning in fiscal year 1960 for grants to States for training of per. 
sonnel for State and local public health work. 

Thus H.R. 6871 would provide compartively large grants to the public health 
schools for both operating and construction purposes, and therefore would 
greatly enlarge the aid that is now provided to such schools under the tempo- 
rary program enacted in 1958. It would also create a new program of grants 
to States for training of public health personnel which would overlap existing 
grant programs available for this purpose. 

The Bureau of the Budget recognizes the need for improving curricula for 
training of specialized public health personnel. However, we have serious 
question about the continuation on an enlarged and permanent basis of direct 
Federal support grants for a smail segment of schools in our colleges and uni- 
versities as provided in H.R, 6871. Federal commitments to underwrite directly 
deficits of educational institutions in this manner raise basic questions of na- 
tional educational policy and, are likely also to lessen private and State sup- 
port for these institutions. 

In lieu of the continuation of the present program under section 314 of the 
Public Health Service Act, the Bureau of the Budget would perceive no objec- 
tion to the proposal being made by the Department of Health, Education, and 
Welfare for special project grants for strengthening graduate training in publie 
health nursing and sanitary engineering, and for schools of public health. Such 
a program should be limited to 4 years so its expiration will coincide with the 
expiration of the extended traineeship programs for graduate nurses and publie 
health specialists as proposed in H.R. 6325, thereby permitting a concurrent 
reconsideration of the best method of discharging any further Federal support 
for public health training. In view of the purpose of the new program for 
project grants for improvement of specialized public health curricula, it is pro- 
posed that it be initiated in the fiscal year 1961 at a level not to exceed $2 
million. 

Sincerely yours, 
ELMER B. Staats, Deputy Director. 


Mr. Roserts. Let me state briefly for the benefit of the new mem- 
bers of our subcommittee that title I of the Health Amendments Act 
of 1956, which is Public Law 911, 84th Congress, established a 3-year 
program of Federal traineeships for graduate or specialized training 
in public health. Title I required that the Surgeon General should 
call a conference between June 30 and December 1, 1958, broadly 
representative of groups interested in and informed about training 
of professiona! public health personnel, to assist him in appraising 
the effectiveness of the traineeship program. 

The conference was also to make recommendations of such modi- 
fications in the program as might be desirable in increasing its effec- 
tiveness and the conference was to give consideration to the most 
effective distribution of responsibilities between Federal and State 
Governments in the administration and support of public health 
training. 

This conference was held on July 28-30, 1958. The 63 conferees 
included representatives of State and local health departments, grad- 
uate schools of public health, medical schools, schools of nursing, 
other university departments research institutions, hospitals, founda- 
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tions contributing to health programs, medical departments of in- 

dustry, and voluntary health agencies. ; 
The conference prepared a report to the Surgeon General which 

was transmitted to the Congress, and unless there is objection, at this 
int in the record I would like to include the report of the con- 


erence. 
(Report referred to follows :) 


RePorT OF THE NATIONAL CONFERENCE ON PUBLIC HEALTH TRAINING TO THE 
SuRGEON GENERAL OF THE PUBLIC HEALTH SERVICE, WASHINGTON, D.C., JuLy 
28-30, 1958 


U.S. Department of Health, Education, and Welfare, Public Health Service 
I. INTRODUCTION 


Congress in the past 10 years has appropriated many billions of dollars 
for improving the health of the Nation. A considerable proportion of this has 
peen to develop new knowledge and technology for health protection. The 
application of new discoveries in public health programs will contribute toward 
reducing the threat of cancer, arthritis, heart disease, dental disease, tubercu- 
losis, venereal diseases, poliomyelitis, mental disorders, and other illnesses, as 
well as hazards arising from our increasingly complex environment. 

But some, if not most, of these preventive programs have not developed to 
their full potential. Effective action against each disease requires a complex 
group of skills and the technical knowledge of specialized physicians, laboratory 
specialists, dentists, nurses, sanitarians, engineers, biostatisticians, health edu- 
eators, nutritionists, social scientists, and many others. 

In title I of the Health Amendments Act of 1956 Congress recognized that 
these programs have lagged because adequate personnel with the necessary 
specialized advanced training have not been available to provide needed services. 
The critical nature of this shortage was noted in the statesmanlike reports on 
the act submitted on May 29, 1956, by the Senate Committee on Labor and 
Public Welfare, and on July 2, 1956, by the House Committee on Interstate 
and Foreign Commerce. The former report noted the startling and shocking 
drop that cut in half the annual number of public health trainees between 1947 
and 1955. Congress passed the Health Amendments Act of 1956, title I of which 
authorized the Public Health Service to establish a program of traineeship 
for graduate or specialized public health training for professional health per- 
sonnel, such as physicians, nurses, sanitary engineers, nutritionists, medical 
social workers, dentists, health educators, veterinarians, sanitarians, and others 
whose professional skills are required in modern public health practice. The 
legislation specified that between June 30, 1858 and December 1, 1958. the 
Surgeon General. should call a conference broadly representative of the pro- 
fessional and training groups interested in and informed about training of pro- 
fessional public health personnel. 

Under this congressional mandate the National Conference on Public Health 
Training was held in Washington, D.C., on July 28, 29, and 30, 1958. It was 


charged with: 


1. Appraising the effectiveness of the program in meeting needs for trained 
public health personnel ; 

2. Considering modifications in the basic legislation, if any, which may 
be desirable to increase its effectiveness ; and 

3. Considering the most effective distribution of responsibilities between 
Federal and State governments with respect to the administration and 
support of public health training. 

Those who attended the conference at the invitation of the Surgeon General 
included representatives of State and local health departments, graduate schools 
of public health, schools of nursing, other university departments, medical 
schools, research institutions, hospitals, foundations contributing to health 
programs, medical departments of industry, and voluntary health agencies. 
In preparation for the national conference, numerous State meetings on public 
health training were held and their results and recommendations made available 
to the national conference. 
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In further preparation for the conference, a mass of data on personnel and 
training needs and training resources was assembled from all States and Terri. 
tories, from local health departments, from teaching institutions throughout 
the country, from voluntary health organizations, and other agencies. This 
information, compiled in a source book and supplement, was forwarded to 
the conferees several weeks in advance and was individually studied ang 
analyzed by the conferees before the conference. At the time of the conference, 
the source book and supplement were accepted as the basic data upon which 
the conference should proceed. 

The conference was divided into four groups which studied all the compre. 
hensive reports that were made available, and reached independent conclu- 
sions on each phase of the study. This close scrutiny was necessary to be 
sure that the estimates constituted the hard core of real need. The four 
groups pooled their findings in reaching the final conclusions and recommen- 
dations. 

The conference found that the data indicate a serious deficiency in the 
training of many currently employed personnel and document the areas of need 
for additional adequately qualified personnel to develop the specific health 
programs authorized by Congress and other public bodies. At the beginning 
of this year, for example, in official public health agencies alone, there were 
well over 2,500 vacancies in professional categories due to lack of trained 
personnel. 

In addition, because of this shortage of trained personnel, many positions 
have been filled during the past several years with inadequately trained people. 
As a result, over 20,000 professional workers now employed by governmental 
and voluntary health agencies do not have the formal specialized training 
they need to provide for the people the health protection made possible by 
today’s technology. 

To these 22,500 people who need training for today’s health programs, there 
must be added 6,100 more specialized, trained professional workers who, it is 
conservatively estimated, will be needed for the inevitable expansion of the 
next 5 years to meet demands for service due to population growth and new 
health hazards. These estimates of needs for the immediate future are espe 
cially significant. Equally important is the conclusion of the conference that 
just over the horizon are needs in health and health-related programs which 
have not been formulated or have been incompletely developed by State or local 
health departments. One such field is that of radiation and health. Very little 
is known about the scope, the threat, and the hope that radiation knowledge 
may bring for human health. A second field is the changing health hazards 
incident to our rapidly developing industrial technology. The shifting patterns 
of the environment in which we work and live in both urban and rural areas 
further add to the growing complexity of maintaining public health protec- 
tion. No one can more than speculate on the future extent of the needs for 
qualified people in such changing fields. Just as even the most ambitious 
automobile or electrical industry executive of 1910 in his wildest dream would 
not have come close to estimating the needs in his profession 20 years ahead, 
so the public health administrators who have submitted their estimates have 
kept their feet firmly on the ground of present known and demonstrable need. 
That fact alone adds urgency to their recommendations. The public health 
agencies are not staffed as they should be now. Much less are they prepared 
for even the known hazards that lie ahead. The above is but an indication 
of the facts upon which the conference based its recommendations. 


II. EVALUATION OF THE TITLE I TRAINING PROGRAM 


What has been the effect of the program authorized by Congress under title 
I? The experience of only 2 years has indicated the soundness of the basic 
principle upon which Congress acted. 

The conference, after thoroughly canvassing the operations of title I, noted the 
following six points as indicative of the effectiveness of the program: 

1. More than 1,000 individuals were trained in public health during the fiscal 
years 1957 and 1958 under title I. Over half of this number were staff level 
public health nurses. Health educators, physicians, sanitary engineers, and 
sanitarians were the next most numerous groups in the order mentioned. They 
accounted for about 30 percent of the persons trained. At the time of the report, 
information had been received concerning the employment status or plans of 
905 of the 1,000 trainees. Of this number, 818 were working or had definite 
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plans to work in public health. The employment plans of 72 had not yet been 
firmly established, and only 15 were working or planned to work in scientific 
pursuits in private industry, in private medical practice, or outside the health 
field. Most of the first year trainees who had returned to work in health agencies 
had already assumed positions of greater responsibility. Almost 100 percent of 
the employers who had observed the job performance noted changes in the 
quality, scope or effectiveness of the employee’s work that were attributable, at 
least in part, to the training recieved. 

2. The existence of the Federal program has stimulated concurrent State train- 
ing programs. ‘Title I has proven a catalyst, not a substitute for local initiative. 
Support of academic training by States showed a slight increase in 1957 and a 
further substantial gain of 25 percent in 1958. State health officers report that 
the title I program has increased general interest in the field of public health 
and aroused active interest in training among public health employees. The 
existence of such professional opportunities has helped improve morale and work 

rformance in health agencies. 

8. Title I has reversed a serious downward trend in the number of persons re- 
ceiving public health training which began in 1947 and dropped more sharply in 
1952. For the first time since 1951 the number of trainees in public health sup- 
ported by State and local health authorities has increased. This increase has 
peen stimulated and supplemented by title I. For the first time in many years we 
are gaining ground. 

4. Nevertheless, the number who have been trained is still too small. The 
packlog of known current need for training runs over 20,000. Sixteen years 
would be required to fill that gap with present programs, even if there were no 
personnel turnover, no increase in population, and no new needs for service. 

5. The conference has been impressed with the manner in which the Public 
Health Service has administered this program. Its finds that the method of ad- 
ministration of traineeship awards by the Public Health Service is eminently 
satisfactory. There are administrative details which need to be worked out on 
the basis of experience, but there is no sign of any large problems, conflicts, or 
differences between the Public Health Service, State and local governments, and 
the training institutions. Exceptional judgment has been exercised in the selec- 
tion of trainees. Care has been taken in the analysis of their qualifications, and 
high standards have been maintained throughout the program. Moreover, there 
is opportunity for further progress. Over twice as many applicants have ap- 
plied for training as there were traineeships available—and this despite the 
limitations noted below, which have tended to reduce the number of applicants. 

6. The conference finds that in the administration of title I, the Public Health 
Service, upon recommendation of the National Advisory Committee on Title I 
Traineeships, adopted a very conservative policy, wise in the formative, experi- 
mental period of such a program. An age limitation made training available 
primarily to those under 35 years. Asa result of the particular emphasis placed 
on the recruitment of new personnel, more than half the trainees were new to 
the field of public health. With rare exceptions, only those who had no previous 
public health academic training or less than 5 years of public health experience 
were admitted. The duration of training was limited to 1 year. Each of these 
administrative restrictions was necessary because of the limited funds available 
under the title I program, but each left broad areas of unmet need. In addition, 
this program was not designed to meet many of the other types of training needs 
that are of great importance to public health. There has been increasing recog- 
nition that continuation of these conservative policies will further impede the 
development of necesasry public health programs, and the conference has made 
definite recommendations designed to correct these deficiencies. 


Ill. RECOMMENDATIONS 


The conference concludes that an emergency still exists in the national short- 
age for trained professional public health personnel. The action taken by Con- 


, gress in title I of the Health Amendments Act of 1956 was a good first step and 


has shown that such action can reverse the trend of continuing depletion of 
trained persons working in public health. 

The immediate situation urgently demands a continuing and expanded program 
of public health training. Because of population increases and ever changing 
health problems, such expansion is imperative if the fruits of research are to 
be brought to all the people. The ever-increasing tempo of change has made 
forever obsolete the common concept that a person once qualified for his job 
seldom needs additional training. 
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Throughout the recommendations of the conference, these objectives are 
dominant: 

1. To build the public health profession on a sound career basis and main- 
tain standards by current scrutiny and long-range planning. 

2. To enable the Federal Government to do those things which cannot be 
done so well by the States separately or which can be done adequately by 
only a few of them. 

3. To treat the relationship between the Public Health Service and the 
States and universities as primarily a professional relationship, a collabo- 
ration for public service in a highly technical field rather than a matter of 
governmental power and justification. 

4. To treat the schools of public health and other university institutions 
as partners with operating agencies in a professional enterprise, and to so 
administer exchanges of personnel and other relationships as to stimulate 
and maintain standards of the highest quality. 

5. To stimulate initiative and high standards in Federal, State, and local 
health departments and in university professional education. 

6. To so guide the development and staffing of the Nation’s health pro- 
grams that public service in this field will continue to be an honorable 
career enjoying public confidence with full incentives to each individual to 
improve his own professional abilities to serve the public. 

The conferees made their basic recommendations for training in these areas: 
Methods of administration, new areas for attention, the role of State govern- 
ments, educational institutions, training methods in the Public Health Service, 
and evaluation and planning. The recommendations are grouped accordingly. 


Methods of administration 


It is recommended that : 

1. The training program initiated under title I be a continuing program with a 
periodic evaluation every 5 years. 

In recommending that there be a continuing Federal training program for 
public health workers, the conference is impressed and concerned by three situ- 
ations revealed by the source book data, which it regarded as having serious 
implications for the Nation’s health services: The large number (more than 
20,000) of persons currently employed by official and voluntary health agencies 
who have not had adequate public health training; the number of key positions 
in State and local health departments currently vacant (well over 2,500) because 
trained professional personnel are not available to fill them; and the number 
of additional trained personnel (6,100) estimated as needed to meet the new 
demands for service during the next 5 years. 

At the same time, the conference recognizes that it is impossible to predict 
precisely on a long-range basis either personnel needs or the cumulative impact 
of the training program recommended. Therefore, a periodic evaluation every 
5 years would provide an opporunity for considering any changes which were 
indicated in either the magnitude or direction of the program. 

2. The present dual method of awarding stipends directly to individuals by 
the public health service and through grants to the training institutions be con- 
tinued and that earmarked grants-in-aid to States be added to this training 
program. (See recommendation 14.) 

The conference recognizes that to increase the effort to maintain and improve 
the competence of public health workers, it is necessary to use all feasible means 
of providing support for training. The above principal methods of Federal par- 
ticipation will assist in attaining this objective. Such a balanced approach 
gives the flexibility necessary to meet the changing and varyng needs from 
State to State. 

3. The amount of funds for the traineeship program be increased over the 
present level and the proportion of funds to be utilized in grants to individuals 
directly, and through training institutions, be determined by the Surgeon General 
with the assistance of an advisory committee. 

The number of applications received for traineeships in the second year of 


the existing program was double the number of awards that the funds permitted. ' 


The need continues to be great. Applications can be expected immediately in 
numbers which will permit increasing the awards by 50 percent, to a total 
expenditure of $3 million per year for traineeship awards. Therefore, for the 
extended and expanded program of the type presently provided under title I 
a first year appropiration of $3 million is proposed for traineeship awards by 
the Public Health Service and by the schools of public health and the schools 


men 











PUBLIC HEALTH TRAINING 17 


of nursing. The level of appropriations in future years should be determined 
on the basis of continuing needs for trained personnel, availability of qualified 
eandidates, and the capacity of training institutions to accept candidates for 
training. 

4. The Public Health Service continue to award its title I traineeship grants 
for the preparation of staff-level public health nurses through grants to insti- 
tutions. 

5. There be an increase in the number of traineeships available for awards 
py the schools of public health. 

There is considerable sentiment among the conferees for increasing the number 
of traineeships available for awards by the schools of public health, in order to 
maximize the recruitment opportunities of the schools. 

6. In the direct awards by the Public Health Service and institutions, continued 
high priority be given to students with little or no public health experience, 
with the recruitment and training of able young physicians given top priority. 
To be eligible for such traineeships individuals must have completed their basic 
professional training. 

7. More flexibility than has been provided for in the administration of title I 
be used with respect to the length of training, so that individuals who are being 
prepared to fill key leadership, highly specialized, teaching, or other appropriate 
positions may be given traineeships for periods of more than 1 year. 

8. In some instances direct grants be made to qualified individuals who have 
been working in public health for an extended period of time. 

The conference endorses the Public Health Service policy of giving high priority 
to students with little or no public health experience in the title I program, 
and recommends continuation of this policy, with top priority given to the recruit- 
ment and training of able young physicians. However, the need for more flex- 
ibility—with respect both to length of training and length of public health experi- 
ence—is emphasized. This is essential for the adequate preparation of selected 
individuals to fill key leadership or highly specialized positions in public health 
agencies or to engage in public health teaching. For example, 44 State health 
departments report that more than 2,000 of their personnel who had had 1 year 
of public health training now need additional academic training. Three-fourths 
of the total number are nurses. 

9. An appropriation for administration of the program be included in new 
legislation for training. 

Expansion of the Federal program for training public health workers along the 
lines recommended would inevitably increase the workload of the Public Health 
Service to the point that additional staff would be required for administration of 
the proposed new legislation. 

In order to assure effective operation of the program which the conference 
envisioned, an appropriation for administration of the program should be included 
in new legislation for training. 


New areas for attention 


Although the basic patterns of administration have proved satisfactory, the 
conference explored new area which were designed to strengthen the effective- 
ness of health programs. It was recognized that public health is not a matter 
exclusively in the domain of Government departments, but is a matter in which 
many public and voluntary agencies, educational institutions, and independent 
professional groups must work together. The conference, therefore, considered 
the roles of teaching institutions and voluntary health agencies, and the need for 
better recruitment techniques and better personnel management methods in order 
to obtain the ablest recruits and to assure the continuation of high professional 
standards throughout the career of workers in the health field. Out of these 
considerations grew the following four recommendations, al! of which propose 
a broadening of the scope of the present title I program. 

It is recommended that: 

10. Training be provided to meet not only the needs of the official public 
health agencies, but also the needs of (a) teaching institutions; (b) other agen- 
cies which conduct communtiy health programs, 

The conference feels that the needs of teaching institutions for qualified faculty 
had been clearly spelled out. As of December 31, 1957, all schools reporting 
felt that they lacked a total of 175 needed full-time teaching positions. By 
1962, the schools estimate this figure would exceed 200. Since training of per- 
sonnel for official and other agencies which conduct community health programs 
is dependent upon the availability of qualified instructors in the teaching institu- 
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tions, the conference agrees that provision of training to meet the needs of educa. 
tional institutions is extremely important, and recommends that training for 
this purpose be especially included in the extended title I program. 

11. The Administrative Funds (see recommendation 9) provide for financing 
programs for the recruitment of trainees and that these programs be well ip. 
tegrated with recruitment efforts of the National Health Council, Nationa] 
League for Nursing, and other agencies. 

12. Subject to appropriations there be a forward commitment to academic 
institutions of a certain number of traineeship awards for several years ahead, 
to permit necessary planning for faculty and facilities. 

13. Funds be available for grants to academic institutions to support the basic 
activities of developing and administering continuation education programs in 
public health in full partnership with the operating health agencies of the 
several States and Territories and the appropriate professional associations. 

In describing their training needs, State health departments were nearly 
unanimous in seeing a need for further development of continuation education 
programs for the professional personnel of State and local health departments, 
The conferees agree that more short on-campus and extension Courses are 
needed, both refresher type courses and courses dealing with new public health 
program areas and with administration and management. To develop and ad- 
minister such programs, the conference recommends that funds be made avail- 
able to academic institutions. 


Role of State governments 


The conference carefully considered the relationship between Federal and 
State Governments in the field of public health training and the functions each 
should assume. 

Broadly outlined it was concluded that the Federal Government should con- 
tinue to be responsible for the traineeship program (both through direct awards 
and through training institutions), for training of its own personnel, for finan- 
cial assistance to public health training institutions, and for public health 
training grants-in-aid to States. 

Assisted by the proposed matching grants-in-aid, States should assume re 
sponsibility for residency and field training, for inservice training of State and 
local personnel, for refresher and short-term training, and for special types of 
traineeship support that must be tailormade to meet the problems of the various 
States. 

To this end, it is recommended that: 

14. There be established an earmarked grants-in-aid program to the States 
for public health training and for recuritment of professional personnel. 

The conference is convinced by the evidence presented that—in addition to 
(a) a Federal traineeship program of awards to individuals directly or through 
training institutions and (0) Federal support of educational institutions—there 
is need for Federal grants-in-aid to the States to assist them in meeting their 
public health training responsibilities and requirements. 

It envisions that these funds will be used to support various types of public 
health training, provide support for preservice as well as inservice training, 
continuation training, field training, residency training, and other forms of pub- 
lic health training. These training programs, on the one hand, furnish an in- 
centive for recruitment and, on the other hand, constantly improve the quality 
of public health service. Among the several forms of Federal assistance to 
public health training, recommended by the conference, grants-in-aid to the 
States earmarked for training purposes should have a high priority. 

15. Three million dollars of Federal funds per year be appropriated for such 
grants-in-aid to States. 

According to data submitted by official State and local health agencies, a total 
of more than 7,000 presently employed professional personnel would receive 
training during the next 5 years if adequate training funds and facilities were 
available. This represents a potential average increase of more than 80 per- 
cent over the number trained in 1957. In view of this potential and related in- 
formation submitted by official health agencies, the conference believes that 
State health agencies are prepared to use immediately at least $3 million of 
Federal grants-in-aid. The conference firmly believes, too, that this should be 
a specifically earmarked grant so that it could not be diverted to other program 
exigencies of the health departments. 

16. Each State be required to match $2 of Federal funds with a minimum of 
$1 of State and local funds. 
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Major Federal participation is recommended because : 

(a) This program will provide nationwide coverage ; 

(b) Personnel trained at the expense of one State will frequently pursue their 
public health careers in other States ; 

(c) Field training which is provided in one State may be for the benefit of 
trainees and educational institutions of other States. 


Educational institutions 


No professional field can flourish without strong professional schools of high 
standards and advanced standing. It is the influence of the teacher and of the 
critical questing scholar that makes a profession great. 

Schools of public health have a special problem. Public health is an inter- 
disciplinary field—a group of professions which supplement and complement one 
another—and a central task of the schools of public health is to provide the com- 
mon background which relates the several professions effectively to one another 
in their common objectives. 

Because there are only 11 schools of public heaith, they have a special difficulty. 
Their advanced scientific responsibility makes them costly and there is an under- 
standable reluctance on the part of the individual States to support them much 
peyond the estimated level of the home State needs. These schools, either public 
or private, by their nature must be regional, national, and even international. 
As such they should have both Federal funds and coordinated relationships with 
the Federal health programs and with the programs of the several States, as well 
as with voluntary and professional organizations in the health field. Several 
of the conference recommendations relate to the future role and proper develop- 
ment of these schools. 

The details need working out, but the conference urges the Congress to con- 
sider the schools, not as added applicants for educational funds, but in the light 
of their function in the seamless fabric of health protection for the Nation. 

It is recognized that schools of public health are not alone in training for the 
public health professions. The largest number of employees in any single field 
in public health are the public health nurses who constitute a specialty of nursing 
that goes far beyond the bedside care expected of the registered nurse and must 
deal with the difficult problems of disease prevention and the promotion of family 
health. They are the field troops of the public health army. Engineers, sanitar- 
ians, nutritionists, and laboratory workers and many other specialists are also 
essential to complete the team. The numbers of these are too few in the total 
of American scientific education. Therefore the need for them and for their 
training should not be lost sight of. 

It is recommended that: 

17. Basic support for the operation of schools of public health be provided on a 
continuing basis. This support should be in sufficient amount to insure meeting 
the current and expanding needs of the existing accredited schools and for the 
needs of such additional accredited schools as may be established. Such support 
should be by direct grants to schools according to a formula developed by the 
surgeon general in consultation with the schools. 

Congress has already recognized the critical necessity of aid to schools of pub- 
lic health through the enactment of the Rhodes Act (Public Law 85-544, 85th 
Cong.) which authorizes $1 million for each of the next 2 years. This amount con- 
stitutes only about one-third of the difference between the cost to the schools 
of training Government sponsored trainees and the tuition paid by the Govern- 
ment for such trainees. Present estimates of the additional costs of expanding 
enrollment by 60 percent—the immediate goal proposed—are between $2,500,000 
and $3 million annually. Further provision would be required for other expan- 
sion or for new schools. It was clearly the intent of Congress that this Conference 
recommend any modifications in the Rhodes Act which it deemed necessary. The 
objectives of the above recommendation can best be accomplished by the following 
amendments to this act. 

(a) Remove the time limitation ; 

(b) Remove the appropriation ceiling ; 

(c) Remove the provision that primary consideration be given to certain 
categories of students. 

It is important that legislation related to continuing support of the training 
programs in schools of public health be dealt with separately from other matters. 

The conference feels that Congress should be able to deal with problems of the 
schools of public health on their own merits and thus avoid possible future con- 
flicts between the needs of the schools of public health and those of the States. 
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This potential conflict now exists under the Rhodes Act with respect to the present 
authorized ceiling of $30 million in the Public Health Service Act, section 314(¢), 

18. The immediate needs for a $15 million appropriation representing 70 per. 
cent of construction costs for additional teaching facilities for schools of pu 
health be recognized and be considered by the Congress. Such aid for constryc 
tion should not be made an organic part of the legislation dealing with trainee. 
ships. 

The schools of public health have the same problem in obtaining facilities as 
they have in obtaining funds to defray operating expenses—with two-thirds of 
their students coming from out of State. State legislative support for construe. 
tion, therefore, demands matching funds. The recommended total increase ip 
enrollment of the schools is dependent upon provisions of facilities. , 

19. Annual grants be made to schools of nursing accredited for the prepara- 
tion of nurses for public health to support the needs of expanding teaching pro- 
grams with a current goal of 60 percent increase in student enrollment. 

It is estimated that in addition to an increase in funds of over one-fourth mil- 
lion dollars which the schools expect to provide from their own resources, an 
additional sum of three-fourths million dollars annually is needed to provide for 
the basic operational costs of an expanded program, especially increases jp 
faculty. This sum should be increased annually to provide for further expansion 
in enrollment and for new schools as needed. 

. The need for funds for construction of teaching facilities for schools of 
nursing which prepare students for public health nursing should be recognized 
and be considered by the Congress. The provision of such funds should be sep- 
arate from legislation dealing with traineeships. 

21. Teaching grants be made available to institutions other than schools of 
public health and schools of nursing to improve the graduate teaching programs 
for training of public health sanitarians, public health engineers, public health 
_— scientists, public health nutritionists, and others in the public health 


Training methods in the Public Health Service 


The conference is convinced that no Federal agency has enjoyed a sounder 
professional relationship with the States than the Public Health Service. This 
Ttelationship has developed over a period of more than half a century and is 
characterized by close cooperation in training, consultation, and service. Re- 
search grants to universities and to medical centers have been made in a spirit 
of professional rapport and cooperation befitting the career tradition of the 
Public Health Service. 

The following series of recommendations are made concerning the training 
methods of the Public Health Service and the relationship of these activities to 
educational institutions and the States. In making these recommendations, the 
conferees were guided by suggestions received from official State and local 
health departments. These recommendations if carried out might be the first 
step toward making public health in a very genuine sense the first great field 
of public service which has a single nationwide community of professional 
skills. Devoted to the single objective of better health, it has the opportunity 
to rise above the ordinary frictions of economic, sectional, or political character 
which sometimes complicate other fields of public adminstration. 

It is recommended that: 

22. The Public Health Service, in lieu of establishing additional centers solely 
for training, make available direct training opportunites for staff of other 
agences wherever and whenever it has a clinical, laboratory, or program opera- 
tion suitable for a training program. 

23. The Public Health Service expand its program assistance to States by 
making available teams of training specialists in places where needed training 
programs cannot be developed on a local or area basis because of the small size 
of agency staff, complexity of problem, or lack of facilities. 

24. The Public Health Service seek authority and funds to make available 
personnel on loan to operating agencies and educational institutions to assist 
these agencies in maintaining services while their own personel are in training 
and when no other solution is possible. It is appreciated the Public Health 
Service will need to seek additional funds in order to accomplish this objective. 

25. In order to promote professional growth and development, steps be taken to 
encourage freer exchange of personnel between the Public Health Service, edu- 
cational institutions, and State and local health agencies. 
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9. The Public Health Service continue to assume the appropriate initiative 
in the development of training programs to meet the needs of urgent and emer- 
gent public health problems. 

27. The Public Health Service utilize all available professional and academic 

as well as in-service procedures for the training of its own personnel and 
that it seek additional funds to provide such training, including career develop- 
ment, for its personnel. 

28. Direct training opportunities of the Bureau of Medical Services be strength- 
ened and expanded. 


Rvaluation and planning 


Several recommendations are made concerning both the current and long- 
range evaluation of the expanded training program which has been proposed. 
Some of these are designed to insure the efficiency of each part of the program 
jin its daily administration. Some are designed to assure the effectiveness of 
teaching methods in the training program. 

It is recommended that: 

29. There be held an evaluation conference at the close of each 5 years of 
the expanded program for the training of professional public health workers, 
and that adequate administrative funds be appropriated for this purpose. 

30. Appropriation be sought to make available a limited number of project 
teaching grants to institutions providing basic professional training. The pur- 

of such grants should be to support research and experimentation in the 
development of improved methods of teaching public health in these institutions. 

81. Certain portions of the training funds be allocated for awarding trainee- 
ships, on a pilot study basis, for the least year of undergraduate academic train- 
ing of public health sanitarians in schools which offer a recognized public health 
course that will qualify such personnel for first-level sanitarian positions in 
health departments. 

IV. TRAINING FOR THE FUTURE 


The call of the conference was to appraise the effectiveness of the title I train- 
ing program in meeting the needs for public health personnel ; to consider modi- 
fications needed in the basic legislation ; and to consider the most effective distri- 
bution of responsibilities between Federal and State Governments with respect 
to the administration and support of public health training. The basic recom- 
mendations have necessarily been directed to the needs of existing programs 
Le. to the staffing of public health departments as we know them in the 1950's. 

But we must remember that it is only 15 years since the antibiotics revolu- 
tionized the control of communicable diseases. It is less than 15 years since 
the word “fallout” was added to the language. Nuclear fission and fusion have 
opened a barely discovered world of the atom as a source of sudden death, of 
boundless energy for industrial production, and as an instrument of medical 
science. Radioactive materials are a promise and a problem in public health 
protection. Tomorrow, by means not now suspected, ways may be found to 
wipe out cancer. Poliomyelitis is, hopefully, near its end. Mental illness may 
yield in some measure to new preventive methods not yet known or suspected. 

These illustrations suggest that we should not be engaged merely in training 
some workers needed for familiar jobs in some governmental departments of 
health, Rather, we should be concerned with the further development of a 
complex interdisciplinary profession competent to deal with the changing life 
of the dynamic American community. 

We can today, in July 1958, tell the Congress of the needs of the moment. 
No one can tell the Congress or the American people of the needs of 1980 or by 
name or number state the precise skills which will be necessary to meet the 
needs. 

So it is that the conference comes to what is perhaps its most important con- 
clusion: The greatest need of all is for the constant and continual estimate of 
emerging public health problems and the changes in staffing and organization 
essential to meet them. Only in this way can we insure the training and re- 
training of our professional personnel to conduct the fight against disease and 
death. Money alone cannot correct existing public health training deficiencies. 
Training activities of the Public Health Service, academic institutions, and State 
and local health departments should be amended and developed through con- 
tinuous study of present-day and changing public health programs. Such a 
study on a broad basis should be pursued as an essential concomitant of the 
continuing national public health program. 
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On the military side of public policy these functions—intelligence, planning 
and intensive training—are well and dramatically developed and generously 
financed. The great crises of the future may not come from a foreign enemy, 
Some unsuspected hazard of our complex industrial civilization may strike at 
home where DEW lines or bases at Thule or planes or bombs will be of no avail, 
“D” day for disease and death is everyday. The battleline is already in oyr 
own community. To hold that battleline we must daily depend on specially 
trained physicians, nurses, biochemists, public health engineers, and other spe. 
cialists properly organized for the normal protection of the homes, the schools, 
and the work places of some unidentified city somewhere in America. That city 
has, today, neither the personnel nor the resources of knowledge necessary to 
protect it. 

ADDENDUM 


THE COMPOSITION AND ORGANIZATION OF THE NATIONAL CONFERENCE ON PUBLIC 
HEALTH TRAINING 
Preconference activities 


The Surgeon General’s National Advisory Committee on Public Health Train. 
ing outlined the general approach to be followed by the conference and recom- 
mended the appointment of a steering committee and two preconference study 
committees. The steering committee, composed of the members of the Nationa] 
Advisory Committee, the chairman of each of the study committees and repre- 
sentatives of the Public Health Service, was responsible for planning and or- 
ganizing the conference. The preconference study committees, one on public 
health training needs and one on public health training resources, guided the 
collection of data and the preparation of material for consideration by the 
conference. 

The personnel of the preconference committees were: 

Steering committee—James K. Shafer, M.D.; chairman, Franklyn B. Amos, 
M.D. ; Philip E. Blackerby, Jr., D.D.S.; Robert M. Brown, M.P.H.; Rolf Eliassen, 
Se.D.; Roberta E. Foote, R.N.; Ruth Freeman, R.N., Ed. D.; Hugh Hussey, M.D.; 
Sol S. Lifson, M.P.H.; Malcolm H. Merrill, M.D.; Marion I. Murphy, RN, 
M.P.H.; W. L. Treuting, M.D.; Charles E. Smith, M.D.; Berwyn F. Mattison, 
M.D. ; and Elmer L. Hill, M.D. 

Committee on needs for public health training—Berwyn F. Mattison, M.D. 
chairman: Philip E. Blackerby, Jr., D.D.S.; Marion Sheahan, R.N.; J. Robert 
Cameron, B.S.C.E., M.P.H.; and Franklyn B. Amos, M.D. 

Committee on resources for public health training —Charles E. Smith, M.D., 
chairman; Wilson T. Sowder, MD.; Marjorie Bartholf, R.N., M.S.; Harold §, 
Adams, B.S.; and Sol S. Lifson, M.P.H. 


Conference leadership 


The individuals who presided over the conference and served in other official 
capacities were: Conference chairman: Berwyn F. Mattison, M.D.; conference 
secretary: Malcolm H. Merrill, M.D.; discussion group leaders: Franklyn R. 
Amos, M.D., Sol 8. Lifson, M.P.H., Charles E. Smith, M.D., W. L. Treuting, M.D. 


Conference participants 


Invitations to attend the conference were issued by the Surgeon General. The 
participants were chosen after careful review of persons broadly representative 
of various public health fields, professional associations, official and voluntary 
public health agencies, training institutions and geographic areas. Individuals 
were invited because of their potential for personal contribution and not as official 
representatives of their respective professions or employing agencies. Since the 
amount of funds available limited the number of participants to a relatively small 
group, care was taken to include a high proportion of individuals who could con- 
sider the problems related to public health training from multiple viewpoints. 


The 63 persons whose names are listed below attended the conference. 

Harold S. Adams, director, sanitary science courses, Department of Public 
Health, Indiana University School of Medicine. 

Dr. Franklyn B. Amos, director, office of professional training, New York State 
Department of Health. 

Dr. Gaylord W. Anderson, Mayo professor and director, School of Public Health, 
University of Minnesota. 

Miss Marjorie Bartholf, dean, School of Nursing, University of Texas—Medical 
Branch. 
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pr. Leona Baumgartner, commissioner of health, the city of New York. _ 

Dr. Stanhope Bayne-Jones, Chairman, Secretary’s Consultants on Medical Re- 
search and Education, Department of Health, Education, and Welfare. 

Arthur N. Beck, chief engineer and director, bureau of sanitation, Alabama State 
Department of Public Health. 

Dr. Danied Bergsma, State commissioner of health, New Jersey, State Department 
f Health. 

Oe. Frank G. Boudreau, president, Milbank memorial fund. 

Miss Sara Brooks, director, public health nursing, Arlington (Va.) County Health 
Department. 

Ray E. Brown, superintendent, University of Chicago Clinics. 

J. Robert Cameron, director, division of environmental sanitation, department 
of health and hospitals, city and county of Denver. 

Dr. James A. Crabtree, dean-elect, Graduate School of Public Health, University 
of Pittsburgh. 

Miss Gertrude E. Cromwell, supervisor of nursing, Denver Public Schools. 

E. B. Davis, secretary-treasurer, Georgia Department of Public Health. 

Dr. James P. Dixon, commissioner, city of Philadelphia, Department of Public 
Health. 

Mrs. Margaret B. Dolan, associate professor of public health nursing, School of 
Public Health, The University of North Carolina. 

Dr. Herbert R. Domke, commissioner of health, St. Louis County Health Depart- 
ment. 

Dr. Rolf Eliassen, professor of sanitary engineering, Department of Civil and 
Sanitary Engineering, Massachusetts Institute of Technology. 

Curtiss M. Everts, Jr., director, division of sanitation and engineering, Oregon 
State Board of Health. 


Dr. Jack R. Ewalt, commissioner, Massachusetts State Department of Mental 
Health. 


Dr. John P. Fox, director, division of graduate public health, School of Medicine, 
Tulane University. 

Miss Ruth B. Freeman, associate professor, public health administration, School 
of Hygiene and Public Health, the Johns Hopkins University. 

Dr. O. David Garvin, district health officer, the district health department, 
Orange, Person, Chatham, Lee Counties, N.C. 

Dr. Viado A. Getting, professor of public health practice, School of Public 
Health, University of Michigan. 


Dr. Harold B. Gotaas, dean, the Technological Institute, Northwestern Uni- 
versity. 

Dr. Edward Grzegorzewski, head of the department of preventive medicine and 
public health, School of Medicine, University of Puerto Rico. 

Dr. Albert V. Hardy, assistant State health officer, Florida State Board of 
Health. 


Mrs. Ann Wilson Haynes, chief, bureau of health education, California State 
Department of Public Health. 


Dr. Stanley L. Hendricks, public health veterinarian, division of preventable 
diseases, lowa State Department of Health. 

Dr. Herman E. Hilleboe, commissioner of health, New York State Department 
of Health. 

Dr. Ira V. Hiscock, chairman, Department of Public Health, Yale University. 

Dr. Robert A. Kehoe, the Kettering Laboratory, College of Medicine, University 
of Cincinnati. 

Dr. Herbert R. Kobes, director, division of services for crippled children, 
University of Illinois. 

Dr. Hugh R. Leavell, professor of public health practice, Department of Public 
Health Practice, School of Public Health, Harvard University. 

Miss Edna Lewis, director, public health nursing, George Peabody College for 
Teachers. 

8. 8S. Lifson, director, health education, National Tuberculosis Association. 

Mrs. Dorothy C. Lowman, chief, bureau of nursing, Utah State Department of 
Health. 


Karl M. Mason, director, bureau of environmental health, Pennsylvania Depart- 
ment of Health. 


Dr. Berwyn F. Mattison, executive secretary, the American Public Health Asso- 
ciation. 


Dr. E. G. McGavran, dean, School of Public Health, the University of North 
Carolina. 
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Dr. Malcolm H. Merrill, director of public health, California State I department 
of Public Health. 

Sewall Milliken, assistant professor of public health, Department of Public 
Health, Yale University. 

Miss Marion Murphy, professor, director of the course of public health nursing 
School of Public Health, University of Minnesota, ; 

Miss Mildred E. Newton, director, School of Nursing, the Ohio State University 

Dr. James E. Perkins, managing direetor, National Tuberculosis Association, 

Sam I. Reed, training coordinator, training program, Washington State Depart. 
ment of Health. 

Dr. Kurt Reichert, director, social work seetion, New York State Department 
of Health. 

Mrs. Margaret F. Shackelford, direetor, division of statistics, Oklahoma State 
Department of Health. 

Miss Marion W. Sheahan, deputy general director, National League for Nursing 
Ine. : 

Dr. W. P. Shepard, second vice president, health and welfare, Metropolitan Life 
Insurance Co. 

Mrs. Alice H. Smith, chief, nutrition section, Division of Local Health Admin. 
istration, Michigan Department of Health. 

Dr. Charles E. Smith, dean, School of Public Health, University of California, 

Dr. Ernest L, Stebbins, director, School of Hygiene and Public Health, the Johns 
Hopkins University. 

Dr. David F, Striffier, director, division of dental health, New Mexico Depart- 
ment of Public Health. 

Dr. Charles F. Sutton, deputy director, division of local health services, Ilinojs 
Department of Public Health. 

Dr. W. L. Treuting, acting chairman, Department of Tropical Medicine and 
Public Health, School of Medicine, Tulane University. 

Dr. Ray E. Trussell, executive officer, School of Public Health and Administra- 
tive Medicine, Columbia University. 

Dr. Edward L. Turner, seeretary, council on medical education and hospitals, 
American Medieal Association. 

Dr. Jehn H. Venable, assistant to the director, Georgia Department of Public 
Health. 

Dr. Dorothy Wilson, executive director, the Visiting Nurse Association of New 
Haven, Conn. 

Robert Yoho, director, bureau of health education, records and statistics, In- 
diana State Board of Health. 

i. Wesley O. Young, chief, dental health section, Idaho State Department of 

ealth. 


Mr. Roserts. I feel that the conference report should be included in 
the record in its entirety because Mr. Rhodes’ bill attempts to imple- 
ment the recommendations of this conference and, therefore, I feel the 
record should contain the specific recommendations of the confer- 
ence. 

Title II of the Health Amendments Act of 1956 established a 3-year 
a of Federal traineeships to assist graduate nurses preparing 

or positions in administration, supervision, and teaching. 

Title II required the Surgeon General to call a conference broadly 
es of groups interested in and informed about. needs for 
advanced nursing education, to assist him in appraising the effective- 
ness of the traineeship program, to consider the feasibility of advanc- 
ing such a program by means of a Federal/State matching formula, 
and to. recommend extension or modification of the law as now written. 

This eonference was held on August 13-15, 1958, and was partici- 
pets in by 68 conferees from universities, colleges, nursing schools, 

ospitals, nursing, hospital and medical societies, and public health 
agencies. 

The report submitted by the conference to the Surgeon General was 
transmitted to the Congress, and unless there is objection, I would like 
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to include in the record at this point part I of the report, which in- 
cludes the recommendations of the conference. 

The report is quite lengthy and inclusion of the report in its entirety, 
Tam afraid, would burden the record too much. 

(Report referred to follows :) 


Parr I 
1. GENERAL RECOMMENDATIONS 


The evaluation conference, professional nurse traineeship program, meeting 
in Washington, D.C., on August 18, 14, 15, 1958, recommends to the Surgeon 
General of the Publie Health Service : 

1. That this program be extended for a minimum of 5 years, with further 
evaluation at the end of the fourth year. 

2. That no ehange be made in procedure at the present time to place the 
allocation of funds on a Federal-State matehing basis, and that the extension 
of the program be continued under the Federal Government. 

$. That consideration be given to developing a method by which appropriations 
for the program may be made available for more than a single year, to offer the 
participating schools more time in which to select and appoint candidates. 

4, That the present method of administering the program be continued with 
future consideration to be given to the possibility of gradual “phasing out” 
of the prebaccalaureate programs of specialization in administration, supervi- 
sion, and teaching. 

5. That the selection of participating institutions be left to the discretion of 
the expert advisory committee. 

6. That the feasibility of providing training grants te the educational insti- 
tutions be explored, in addition to the traineeship awards, if such modification 
would not jeopardize the continuation of the program. 

7. That additional legislation be obtained (or new administrative interpreta- 
tion be given to the present law) to provide traineeships for registered nurses 
in programs of general nursing leading to a baccalaureate degree. 

8. That, under the existing statute if funds are available, traineeship grants 
be provided for short-term institutes in administration and supervision for 
personnel now employed in these specialities. 

This conference also recommends: 

9. That participating schools give special consideration to requests for trainee- 
ships from qualified students who apply from States where there are no grad- 
uate programs in nursing. 

10. That participating schools be encouraged to develop some programs spe- 
cifically designed to prepare directors of hospital inservice educational programs 
for nurses. 

11. That trainees enrolled in teaching programs be encouraged to accept in- 
service teaching positions in hospitals. 

12. That a mechanism be provided for organization of regional or State 
(expert) advisory committees or conferences through which local employers 
of nurses and traineeship participants (both schools and graduate students) 
might discuss objectives and needs. 


2. ACCOMPLISH MENTS 


The chief question before any group required to evaluate a program is: 

Has it accomplished anything and, if so, what? 

This conference has recommended continuation of the professional nurse 
traineeship program, which may be construed as tacit recognition of accomplish- 
ment. However, it is not easy to pin down accomplishments resulting from 
traineeships. 

Graduates who received traineeships in the latter part of calerdar year 1957 
had barely been able to return to employment by the time this meeting was held. 
The effect of their superior skills in hospital nursing service (or, indeed, whether 
or not they have acquired superiority) cannot yet be measured. 

Similarly, if trainees are going to improve the quality of instruction in basic 
schools of nursing, it is too soon to notice any change—at least in terms of the 
result most hoped for, if not expected: a tidal wave of new nursing students 
clamoring to enter the profession of nursing. 
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The impact of the preparation of graduate students enrolled in the seconq 
year is even more difficult to estimate at this early date. 

But this is not to imply that these events will not occur to some extent, or 
even dramatically, in the future. In recommending continuation of the pro- 
gram, with reevaluation after another 4 years, the conference was delineating 
a time span in which it believes measurable results may be obtained. 

If the Congress should so extend the program, the conference strongly ren 
ommends that the Public Health Service immediately begin to set up machinery 
for gathering specific information about trainees—their pretraineeship em. 
ployment and skills, the direction of their study and the purpose behind selec. 
tion of one area of specialization as against another, and the type of employment 
sought and obtained after completing the specialty training. 

Meanwhile, there are significant and observable changes taking place in 
nursing service which as yet may not be statistically reportable but which 
nevertheless merit attention: 

The traineeship program has already stopped the trend of decreasing 
enrollments in graduate programs. (See chart.) 

It has increased the number of full-time enrollments and has begun to 
slough off excessive and costly part-time enrollments. This is especially 
significant at the master’s level where the longest delays have been en- 
countered in completing graduate work, (Often a nurse might struggle 
along for years, earning only a few credits a year toward the 60 to 90 
required for the degree. ) 

The program has stimulated hospital administrators and other employers 
of nurses to reexamine the educational preparation of their own personnel 
in terms of adequacy of performance. 

The availability of funds for study in administration, supervision, and 
teaching has encouraged increasing numbers of employers to grant educa- 
tional leave. Formerly, many nurses desiring specialty preparation did not 
seek it because they knew their employers would not hold their jobs for 
them until the degree was obtained. 
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Because the program is a topic of frequent conversation in hospitals 
the administrators, doctors, and nurses themselves are giving more thought 
to the ways in which services to patients can be improved and increased 
by means of better prepared personnel. In some hospitals this improve 
ment may mean installing a nursing service director with up-to-the-minute 
management skills. Or enabling head nurses and other supervisors to 
acquire new knowledge in the field of interpersonal relationships and other 
techniques of supervision. Administrative nurses with additional study jp 
nursing service management know how to assign personnel for the optimum 
benefit to patients and individual satisfaction as well. They see ways of 
avoiding waste of skills by misassignment and ways of providing opportunity 
for personal growth through the challenge of the work assignment and the 
opportunities it offers for the development of creative faculties in the 
nursing care of patients. 

The professional nurse traineeship program has started a chain of thinking 
throughout the Nation which unquestionably will work toward the advantage of 
patients. That nurses themselves will benefit, even when not the recipient of 
a traineeship award, is illustrated by the fact that, already, in States where 
money and facilities are scarce, higher education for nurses has become a 
major program item in professional association planning and a subject en- 
thusiastically discussed wherever nurses meet to talk off duty. 

Most important of all, the traineeship program has put hope in the hearts 
of many who sought self-improvement and career development. 

Basically, nurses want to nurse. They also want to be expertly prepared 
for whatever aspect of patient care they may be called on to perform. They 
recognize that good leadership makes or breaks a nursing service program. 
They know that directing care with scientific accuracy, with the warmth of 
human understanding, and with imagination and ingenuity takes education as 
well as innate ability. They know that every member of the nursing service, 
from the least skilled aid or orderly on up through the professional nursing 
staff, reflects the determination, the attitude, the efficiency, and the humanity of 
top management. 

In the field of teaching, nurses know that the student who graduates from the 
Nation’s hospital or collegiate schools of nursing has learned everything she 
knows about nursing from the faculty of her school and from the staff or head 
nurses in the hospital units where she has had her clinical experience. It is an 
enormous responsibility to instruct a young woman who in turn will have the 
grave responsibility of caring for the sick, understanding their needs, teaching 
them the principles of good health and hygiene. It is an injustice without equal 
to expect R.N.’s—graduate professional nurses—to assume this teaching role 
without offering them at least the security of an adequate education. This is 
what the professional nurse traineeship program is trying to do. 

The conference believes that, given a sufficient amount of time, it will be 
possible to demonstrate more than satisfactory advances in all the areas 
mentioned. 

3. ADMINISTRATIVE DIFFICULTIES 


There have been some administrative problems facing the Division of 
Nurses Resources in its role of chief sponsor for the traineeship program within 
the Public Health Service. However, this conference believes that these difficul- 
ties can best be worked out by consultation between the Division and Surgeon 
General and/or the expert advisory committee. 

The conference therefore addresses itself entirely to problems of administra- 
tion encountered by the participating schools. Some of the same difficulties 
were experienced by all. These are (1) the time interval between availability 
of funds and the beginning of the academic year; (2) the costs of administrative 
details, payroll for additional faculty members, expense of making classroom 
facilities available; (3) the selection of schools; (4) the selection of trainees; 
(5) stipends; (6) formula for allocation of grants; (7) confusion of trainee- 
ships with other Public Health Service grants for training. 


Time interval 


All participating institutions have been handicapped by the fact that money 
for the school year is not made available far enough in advance to permit the 
university to recruit the best available candidates and to screen them carefully 
before the deadline for admissions. All schools desire to enroll only canditates 
with the highest possible academic qualifications. Yet, because of insufficient 
time for proper preenrollment counseling, some candidates have been enrolled 
who have not developed as superior students because of lacks in their basic 
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collegiate preparation. This imposes a hardship on the university and faculty 
and may also be an injustice to the student. , 

The close timing between awards of money to schools and opening of the school 
year also makes it difficult, if not impossible, for any intensive publicity to go out 
from the school community either to interpret the opportunities in the program or 
to attract additional applications for traineeships. 

Because the need for education in administration, supervision, and teaching 
promises to be continuing, a long-range program might offer opportunity fer the 
Federal Government to make awards tentatively for more than 1 fiseal year, 
as is the accepted procedure for some other programs of the Public Health 
Service. If this could be done, the conference thought that perhaps some mechan- 
ism might be established to permit the encumbering of funds during a fiscal year 
for the succeeding academic year. 

Subgroups of the conference offered one additional suggestion: That the 
Public Health Service consider the university a subcontracting agency with 
authority to award traineeships to students for enrollments to start anytime 
within 10 months of the beginning of the fiscal year but, wherever necessary, 
concluding in the following year. A precedent for this viewpoint is the Public 
Health Service research fellowship program which permits the candidate to 
pick up the fellowship within 10 months of the time the money is made available. 


Costs of administrative details 


The conferees agreed that, while the traineeship program was helping nurses, it 
had done nothing to help the schools. All were emphatic in pointing out that 
increased enrollments are an expense, by no means covered by grants for tuition. 

Although the conference recognizes the responsibility of a university to find 
funds to support its program, it was pointed out that the increased bookkeeping, 
the installation of new record systems, the machinery for reporting back to the 
Public Health Service, and other administrative details peculiar only to the 
traineeship program, have placed a burden on the schools which may deter them 
from taking more students. In addition, some schools may have to employ 
additional faculty or expand their physical facilities. 

Foundations and other groups offering scholarship or fellowship grants to 
universities have provided funds for the cost of administering these grants. 
Military contract research and training grants under the program of the Na- 
tional Institute for Mental Health are other examples of grant programs which 
provide full or partial reimbursement for the cost of overhead to the universities. 

Some conferees also believed that agencies through which graduate field 
experience is provided should also be compensated for administrative overhead, 
or costs of the additional supervision required to provide adequate experience 
for trainees. 

The majority of the conferees recommended a block grant to the universities 
and colleges to compensate for administrative costs. Some recommended that 
the present law be modified so as to insure provision of such compensation. 

These intentions were expressed, however. in order that the program may be 
operated efficiently and given a full opportunity to succeed, unhampered by the 
unavailability of staff and operating funds at the university level. It was cer- 
tainly the desire of the conference as a whole that nothing be written into any 
new legislative proposal which might in any way jeopardize the program’s 
chances for winning the support of the Congress. 

Selection of schools 


Few problems in the selection of schools have arisen. In those few instances 
in which a school was not cited by the National League for Nursing as having 
programs in administration, supervision, and teaching, the school requested 
approval to participate in the program. On several occasions the Publie Health 
Service had to decide whether or not the program was acceptable according to 
the requirements of Public Law 911. (See map.) 

The conference therefore concluded that selection of schools should continue 
essentially as in the past, but emphasized that the Surgeon General and the 
Expert Advisory Committee should restate the criteria for selection to include 
specific reference to “the approval of appropriate professional organizations.” 

This conference also hopes that indiscriminate addition of schools will be 
avoided. The capacity of the present schools should be substantially expanded 
first. Any schools launching new programs in a desire to be included, should 


not be considered eligible until after they have provided instruction at the 
master’s level for 2 years. (See p. 99 for list of schools.) 
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Selection of trainees 

There is a need for more careful screening of candidates for enrollment. This 
presupposes more time in which to recruit applicants. 

Some participating schools find that students fulfill scholastic requirements 
only with difficulty. These below-standard students may have come from inade- 

nate baccalaureate programs. Many fail to compare well with other graduate 

students in general literacy tests. Often the faculty encounters communication 
parriers with these students because the student’s knowledge of the humanities 
and social sciences falls below par and because her vocabulary is limited to the 
vernacular of professional nursing. 

In such situations, preenrollment counseling is essential. Some students may 
need refresher courses before admission to the graduate specialty program. 
Others perhaps should be encouraged to seek advanced study in areas other than 
those provided for by traineeships. 

To expedite more satisfactory placement of all candidates for higher education, 
the participating schools should freely exchange information about candidates 
and programs. When a school is unable to enroll as many trainees as its allot- 
ment authorizes, the unused funds should be reallocated to other schools. (This 
is current practice. ) 

Because the success of the graduate program depends upon a qualified reser- 
voir of baccalaureate nurses, this conference recommends that the Public Health 
Service encourage diploma nurses to work toward a baccalaureate degree in 
nursing and then to continue with specialized study at the master’s level. 

A vocal minority in the conference believed that too many students were en- 
rolling in programs leading to careers in teaching. Pointing out the immediate 
impact of the addition of improved administrative and supervisery skills in 
hospital nursing service, the Conference agreed that future publicity should 
purposefully emphasize the needs and opportunities for nurses with specialized 
qualifications in these fields. 

The conference believes that the present rather spotty geographical distribu- 
tion of traineeships will be improved in time. It is obvious that the problem of 
providing for frankly have-not areas has not been resolved. More information is 
needed about trainees—where they come from, where they study, where they 
ultimately occupy positions, and how they apply the knowledge obtained through 
graduate study. While some facts are available now, they are not conclusive 
and firm recommendations therefore cannot be based on them. The needs of 
the so-called have-not States also merit more careful exploration. And, of 
course, the degree of financial need of each applicant should be recognized when 
scholastic ability and nursing skills of candidates are equal. 

To attract qualified candidates, it would be helpful if the professional organi- 
zations would continue to stress the importance of preparation for positions in 
teaching, administration, and supervision. The endorsement of this program by 
the nursing and hospital associations is a potent factor in the long-range develop- 
ment of interest in higher nursing education, not only by nurses but by their 
employers—the hospitals, the health agencies, and the private citizens of every 
community. Publicity through national official journals and newsletters, and 
in the media available to every State and local constituent, will support the 
effort of the educational institutions to recruit a maximum number of potentially 
successful trainees. 

The conferees recommended that special effort be made, in this publicity, to 
interest a larger number of hospital nurses in obtaining administrative skills 
and that the program be presented in a manner which would stimulate the 
trainee to return to the field of hospital nursing after completing her graduate 
work, if not to the hospital where formerly employed. 


Stipends 
The conference believes that the participating schools are somewhat handi- 
capped by the present method of determining the amount of stipends. It is diffi- 


cult to estimate the number of trainees to be helped until all information has 
been evaluated—costs of dependency allowance, if any, travel, ete. 
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At present, the average unit cost per trainee (academic year, 1957-58) ig 
$3,753, divided as follows: 


a a cae cain Cates Mh ny anda ats io ee perp chennai eg eb aa oe $2, 7 
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Some conferees recommended that the trainee be awarded the cost of tuition 
at the university or college of choice, plus a flat stipend for the academic year, 
Still others approved more highly of the present method—a stipend based on 
the level of education in which the student is enrolled: prebachelor, $2,400 per 
year ; postbachelor, $3,000 per year ; postmaster, $3,600 per year. These stipends 
are paid only for the period of actual study and are prorated to the nearest ful] 
week for periods covering less than a full month. The amounts are the same 
as those for awards under title I of Public Law 911. 

Other conferees desired individual need to be the criterion, but the final 
decision is left to the Surgeon General. 


Formula for allocation of grants 


The conference recommends that in the future the formula for allocation of 
funds give more emphasis to geographic needs and less weight to the inclusion of 
part-time enrollments as a factor in determining the number of traineeship 
units to be awarded each school. As some schools do not enroll part-time 
students, or enroll very few, they receive fewer awards than those whose en- 
rollments may be heavily weighted with part-time students. This seems to be 
contrary to the intent of the program which is headed toward increasing full- 
time enrollments, or possibly eliminating the part-time study completely. Dis- 
crimination against the schools which already are moving in the direction of 
increased full-time enrollments should be avoided. 

The conferees realize that in the first year of the program it was necessary 
to permit part-time enrollments to weight the formula in order to assist the 
largest possible number of people in the shortest possible time span. It would 
appear to be an unwise policy, however, on a long-range basis. 


Confusion with other PHS grants for training 


The variety of grants available for training through other programs has 
caused some confusion in the training facilities and among the candidates 
themselves. The differences in amounts allowed for stipends have created, in 
a mild way, a preference for some grants rather than others. As it is not the 
intent of the Congress that one grant program be in competition with another, 
the conference urges that effort be made to strive for greater uniformity. 
However, this effort should serve to elevate the amount of stipends and increase 
the attractiveness of those programs now “suffering,” so to speak, from competi- 
tion. It should not be permitted to reduce stipends or to lower the appeal of 
the traineeship program or other grants for training which have achieved 
popularity. 

4. CONTINUATION OF PROGRAM 


This conference has recommended that the professional nurse traineeship 
program continue, essentially as it is now operating and as authorized by the 
present law, for a minimum of 5 years, with reevaluation at the end of the 
fourth year. 

There was no question in anyone’s mind that could conceivably have led the 
conference to raise doubts about the value of Federal spending to assist graduate 
nurse education. Small as the imprint of traineeship funds may be, in only 2 
years of operation, the removal of this aid would drastically curtail the move- 
ment of the nursing profession toward better preparation for patient care. 
Although many other methods of financing have been investigated, no single 
device has yet been found which would enable the Federal Government to detach 
itself completely from providing assistance, without an ultimate loss to the 
employers of nurses and to the patients whom they serve. 

The feasibility of a program of Federal-State matching aid has been carefully 
studied. The conference does not eliminate State participation as a possible 
future development, but believes it is impractical at present for the following 


reasons: 
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1. The need is urgent. Because State enabling legislation will be necessary, 
delay or no action whatever may be the result. : 

9, The present plan provides traineeships for all States in the country. This 
advantage might be lost ina Federal-State matching system. — ' 

3 Each State would need to set up administrative machinery, thereby multi- 
plying the cost many times the present amount. 

4, The administration of the program by the Federal Government has been 
without pressure or political favoritism. This freedom might be lost in a Federal- 
State matching program. ' 

5, An indiscriminate mushrooming of graduate nurse programs might result 
from overemphasis at the State level; the availability of State money might 
encourage some schools to develop programs chiefly to take advantage of the 
State grants. : , : . 

¢. A program of State-matching might lead States to require those aided to 
become employed in the State and to remain there for a specified time. This 
control would make it impossible for States where there are no graduate nurse 
programs to benefit by the national effort to improve the preparation of admin- 
jstrators, supervisors, and teachers. 

In general, the conference believed that Federal-State matching could best 
gerve to supplement the present program, rather than to replace it. States 
should therefore be encouraged to offer similar funds to their own schools, 
thereby enabling larger enrollments. Part-time study, in-service education, and 
institutions and workshops are areas in which State appropriations could well 
supplement the Federal assistance. 

It is not possible for this conference to advise what State agency would be the 
most appropriate to administer a program of State assistance, a further deter- 
rent in the search for ways of establishing Federal-State matching. 

These conclusions were achieved after consideration of a wide variety of opin- 
ions submitted to the division of nursing resources by the States. The decision 
not to recommend Federal-State financing followed unanimous acceptance by 
the conferees of the report submitted to it by the Committee on Federal-State 
Relations. This report is reproduced in part II. 

It is neither desirable nor practical to recommend that the Federal Govern- 
ment forever be the sole agent in support of graduate nursing education. Private 
philanthropies, citizen groups, and individuals properly should assume a portion 
of the load and should therefore be encouraged to provide scholarships. States 
should be similarly encouraged, as should also nursing and allied professional 
organizations. 

In the opinion of the conference, it is proper for the Federal Government to 
assume the cost of assistance for about one-third of the number of nurses who 
need and desire preparation in the special fields of administration, supervision, 
and teaching. This means that if 6,000 nurses are to be graduated from pro- 
grams in these specialties each year, the Federal share would be approximately 
2,000. An annual amount no less than $6 million should be appropriated for 
each year of the program, if that goal is to be reached. 


Is it necessary to continue the program? 


The conference finds that 9 out of 10 registered nurses do not have degrees. 
In the fields of administration, teaching, and supervision, 4 out of 5 do not have 
degrees. 

There are at present more nurses without degrees than the total nurse supply 
in 1952. Only 34 percent of nursing service directors have degrees. Nurse edu- 
eators and supervisors of public health nursing are the best educated (71 per- 
cent with degrees). 

It is generally agreed, by nursing and hospital groups that nurses in admin- 
istration, supervision, and teaching should have completed at least a bache- 
lor’s degree. In 1956 there were about 93,000 nurses active in these specialties. 
Yet, only 15,200 held baccalaureate degrees; 5,600 held master’s. 

These facts would be less shocking if there were some avenue other than 
formal education by which nurses responsible for directing and teaching others 
could obtain the most current knowledge on how to do it, at the same time keep- 
ing pace with rapid developments in science and research related to patient 
care. 

Hospitals need better prepared nurses and say they want them. About 700 
hospitals with and without schools of nursing, reported on this subject to the 
division of nursing resources. Invariably, they expressed a strong conviction 
that patients could be better cared for if nurses were better educated. This 
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applied across the board, from the position of assistant head nurse to the 
job, director of nursing service. (They seemed to be generally content with the 
level of preparation of staff nurses without supervisory responsibilities, ) 

In this group of reporting hospitals, graduate education was more usual jp 
hospitals with schools of nursing—and also more sought after by the adminis. 
trators reporting. 

For example, administration wants 44 percent more master’s degree directors 
of nursing in hospitals with nursing schools than are now employed. Hospitals 
without schools of nursing said that 43 percent more of their supervisors should 
have baccalaureate degrees; hopsitals with schools of nursing said 57 percept 
more should be so prepared. 

In hospitals with no school of nursing, 31 percent more directors of inservice 
education should have baccalaureate degrees, 13 percent more master’s, their 
employers said; in hospitals with schools of nursing, 42 percent more inseryigg 
educators should have baccalaureate degrees and 24 percent more should haye 
master’s. Hospitals with schools of nursing also want 50 percent more assistant 
nursing service directors qualified at baccalaureate level and 21 percent mop 
at master’s. 

Thus, the need for additional preparation may be seen. 

Can the existing schools enroll increasing numbers of graduate students? 

For the time being, the answer is “yes.” The present facilities could graduate 
about 3,000 more nurses for master’s degree programs without having to adg 
classrooms. As the ultimate goal is 6,000 per year, some thought should be 
given to the problem of later helping the schools to expand and to recruit qualj- 
fied faculties. 

Are there jobs for nurses with advanced preparation? 

Again, the answer is “yes.” 

Both hospitals with and without schools of nursing report that 11 percent 
of all budgeted positions are vacant. There are 13 percent vacancies for ip- 
service education directors in hospitals with schools and 16 percent where there 
is no school. The next highest number of vacancies above staff level are for 
assistant head nurses—about 14 percent. There are 142 vacancies for head 
nurses in hospitals with schools of nursing, 257 in hospitals without schools. 
These latter also report vacancies for 77 supervisors. Hospitals with schools 
have budgeted openings for 60 supervisors. The hospitals also reported 4 per- 
cent of their director of nursing service positions vacant and about 7 percent 
vacancies in assistant director jobs. This same group of hospitals could en- 
ploy 13 percent more staff nurses, without increasing the number of budgeted 
positions. Inability to do so is partly due to lack of adequate supervision, 
shortage of faculties in schools of nursing preparing students to take staff level 
positions, and failure to attract employees because the supervision is poor or 


there is no inservice education program, with attendant failures in job satisfac 
tion among the staff. 
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Nursing schools report a need for at least twice as many full-time faculty 
members as are now employed and also said they are eager to reduce the num- 
per employed only part-time. 

The nursing schools also state that over 150 full-time instructors and 50 

rt-time instructors do not now meet their minimum academic requirements. 

This information is based on a sampling of hospitals reporting directly to the 
pivision of Nursing Resources. The conference believes these figures are real- 
jstic and typical. There is some disagreement between these numbers and those 
gathered in the past by other data collecting agencies (National League for 
Nursing, American Hospital Association, and others) as different questionaires 
will result in different replies (depending upon the purpose of the questionaire). 
Also different units of time as a basis of measurement were used. 

The table on the following page shows what assistance has been available from 
State sources, 1954 through 1957. Twenty-eight States said some aid has been 
available for graduate students in the form of scholarships or loans. Fourteen 
States reported scholarships or loans available from voluntary agencies; in 24 
States, funds could be obtained from official sources. The individual awards 
yaried from $225 to $3,000. In the aggregate, however, the total amount avail- 
able for this purpose was relatively small, and very seldom large enough for 
full-time enrollments. 

Is the program helping the have-not States? 

This question cannot be answered satisfactorily at the present time. But 
the conferees believe the program will aid these areas when it has been longer 
in operation. 

During the conference deliberations, many conferees asked what had been 
the effect of traineeships on State employment. Had the program caused a loss 
or gain in total nursepower? 

Awards have been given generously to candidates in States where there are no 
graduate nursing programs. But, on the basis of facts collected by the Division 
of Nursing Resources, it is apparent that these graduate students do not neces- 
sarily return to the home State after completing their traineeship. The have- 
not States have not as yet gained as a result of the traineeships awarded them. 
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However, there is much that is not revealed in routine data gathering. For 
example, how many trainees took jobs in have-not States even though they were 
not employed there before the graduate preparation? In one instance, Arkansas, 
a trainee who was employed in New Jersey and who completed her doctorate 
in New York, was appointed to the faculty of the university school of nursing. 
When the dean of the school retired recently, this trainee was advanced to the 
position of acting dean and will probably ultimately received the full appoint- 
ment. Two Arkansas nurses received traineeships but, at this date, neither had 
returned to the State of origin. 

It is the opinion of many conferees that more consideration should be given in 
the future to the destination of the trainee, jobwise, in terms of areas where she 
may be needed and given opportunity for personal development. Perhaps it is 
less important that she return to the same State or same job than that she be 
employed effectively. It would appear that an ever increasing spread of skills 
throughout the Nation must inevitably be a spur to nurse recruitment and an 
advantage to nursing service management. 

The information reported by trainees to the Division of Nursing Resources 
shows that a few of them are temporarily taking staff nursing positions instead 
of jobs as administrators, supervisors, and teachers. This need not be deplored, 
inasmuch as the goal of any improvement program within the field of nursing 
should be to put a better qualified nurse beside the patient and to permit her to 
stay there as long as he needs her. The well educated nurse should be outstand- 
ing in judgment and able to identify and provide for the many variations in needs 
which patients cannot express themselves. She is able to teach him how to 
cooperate during his illness and to take care of himself when he returns home. 
She can instruct student nurses and auxiliary personnel more intelligently and 
follow doctors’ orders better, communicating to him all that she observes which 
is pertinent to the patients’ well-being. 

These are assets which would be desirable for all nurses. At least, through 
the traineeship program, it may be possible to qualify some few to take back into 
their hospital environment a share of the enthusiasm, the enlightenment, and 
the wholesome approach toward health which they found in their oncampus 
experience. 

Part II (not printed here) which follows, contains some data on needs for 
nurses, especially those with preparation in the leadership specialities and other 
information which the conference believes will show how it met, deliberated, and 
arrived at conclusions. Also contained are other facts not essential to the 
action of the conference but historically a part of the traineeship program as it is 
now constituted. 

Reproduced in full is the report on Federal-State matching which served as 
the basis for recommending against this method of financing at the present time. 


Mr. Roserts. As you can see, the bills on which the subcommittee is 
holding hearings today overlap to a certain extent. 

H.R. 6325, my own bill, is a simple extension bill which would extend 
the public health traineeships and graduate nurse traineeship pro- 
visions of titles I and II for a period of 5 years. 

Mr. Rhodes’ bill, on the other hand, does not deal with the graduate 
nurse traineeship program, but would provide a comprehensive pro- 
gram for public health training carrying out the recommendations of 
the National Conference on Public Health Training. 

Mr. Rhodes’ bill includes, in addition to traineeship for professional 
public health personnel, grants for the construction of training facili- 
ties at schools of public health, grants for the training of public health 
nurses, grants to States for public health training, and grants for 
training public health personnel in schools of public health. 

I apologize for taking so much time to explain the background of 
these bills, but I thought that the new members of our subcommittee 
would gain a better understanding of the bills before us today if they 
properly understood the background of this legislation. 

The first witness today will be the distinguished gentleman from 
Pennsylvania, Mr. Rhodes. 
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STATEMENT OF HON. GEORGE M. RHODES, A REPRESENTATIVE In 
CONGRESS FROM THE STATE OF PENNSYLVANIA 


Mr. Ruopes. Thank you. 

Mr. Chairman and fellow members of the subcommittee, I appre- 
ciate the opportunity of appearing in support of the important legis 
lation before us today. 

H.R. 6325, the bill introduced by our distinguished chairman of this 
subcommittee, Mr. Roberts, extends titles I and II of the Health 
Amendments Act of 1956, due to expire on June 30 of this year. 

My bill, H.R. 6871, the Public Health Training Act of 1959, is also 
cosponsored by our chairman as H.R. 6913; by our committee col- 
leagues, the gentleman from New York, Mr. Dollinger, as H.R. 6999 
and the gentleman from Massachusetts, Mr. Macdonald, as H.R. 7064, 

It has also been introduced by the gentleman from California, Mr. 
Cohelan, as H.R. 6872; by the gentleman from Pennsylvania, Mr, 
Moorhead, as H.R. 6873; and by the gentleman from Connecticut, Mr. 
Giaimo, as H.R. 7249. The distinguished chairman of the Labor- 
HEW Appropriations Committee, the gentleman from Rhode Island, 
Mr. Fogarty, has also associated himself as a cosponsor of this bill. 

I also wish to express my appreciation to our chairman and to the 
chairman of the full committee, the distinguished gentleman from 
Arkansas, Mr. Harris, for their cooperation in scheduling these hear- 
ings so promptly. 

Mr. Chairman, the distinguished witnesses scheduled to testify be- 
fore our subcommittee today and tomorrow will provide detailed in- 
formation on every phase of the crucial public health training problem. 
We are indeed fortunate in having such an outstanding group of 
witnesses, each of whom is eminently qualified by training and ex- 
perience to provide factual information on public health needs. 

I would like to outline briefly the background of this legislation, 
since several of our colleagues are serving on this subcommittee for 
the first time in this Congress. Also, I will touch on the unique prob- 
lems of public health training in this country, the need for the ex- 
tension of the present traineeship program and the enactment of a 
comprehensive approach to the public health training problem, and the 
specific proposals made in the legislation before us. 


BACKGROUND—TRAINEESHIP PROGRAM 


Congress formally recognized the importance of meeting critical 
shortages of trained public health personnel in 1956 by the enactment 
of the so-called traineeship program for graduate training of pro- 
fessional public health personnel and advanced training of professional 
nurses. 

Titles I and II of the Health Amendments Act of 1956, Public Law 
911, 84th Congress, authorized an appropriation for each of 3 fiscal 
years 1957, 1958, and 1959, to enable the Surgeon General] to award 
traineeships for specialized or graduate training for public health phy- 
sicians, engineers, nurses, and other professional public health per- 
sonnel and for the training of professional nurses to teach in the various 
fields of nurse training or to serve in administrative or supervisory 
capacities. 
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Under the title I program, approximately $1 million was appro- 
riated for fiscal 1957, $2 million for fiscal 1958, and $2 million for 
iscal 1959. Over 1,500 professional public health workers have re- 
ceived graduate training in public health under the traineeship pro- 
gram, thus improving the overall level of competence of these indi- 
yiduals and thereby strengthening the particular health departments, 
agency, or organization in which they are employed. 

Section 306(e) of this act directed that the Surgeon General call 
an evaluation conference: 

* * * broadly representative of the professional and training groups interested 
in and informed about training of professional public health personnel— 
during the period of June 30, 1958, and December 1, 1958. 

This National Conference on Public Health Training was held last 
July 28-30 here in Washington. <A detailed account of the findings 
and recommendations of the conference will be presented later this 
morning by the distinguished chairman of the éontannice. Dr. Berwyn 
F. Mattison, executive secretary of the American Public Health Asso- 
ciation. 

Dr. Mattison is also former Secretary of Health in Peansylvania, 
where he made a tremendous contribution to the people of our State. 

Despite the increased training of public health personnel under the 
act, the conference found that there are still more than 2,500 vacant 
positions in State and local health departments, that more than 20,000 
of those public health workers currently employed have not had ade- 
quate training, and that another 6,100 trained public health workers 
will be needed to meet new demands for service during the next 5 years. 

The conference strongly recommended that the present traineeship 
program be continued and improved. The legislation before our 
subcommittee would carry out this recommendation. I urge that we 
take prompt action to extend this worthwhile and effective program 
so that it may continue without interruption. 


BACKGROUND—PUBLIC HEALTH EDUCATIONAL PROGRAM 


All graduate training in the field of public health is supplied by 
11 accredited schools of public health; 10 are located in the United 
States and 1 in the Commonwealth of Puerto Rico. Six are privately 
endowed institutions located at Yale, Johns Hopkins, Columbia, Har- 
vard, Pittsburgh, and Tulane Universities. Five are publicly sup- 

rted State institutions: Minnesota, North Carolina, California, 

ichigan, and the University of Puerto Rico. 

Several deans of these schools of public health are scheduled to 
testify as to their unique educational function and to outline the 
serious financial problems which are blocking efforts to increase the 
training of public health personnel in such short supply. 

Almost two-thirds of the graduate students trained by theses insti- 
tutions are sponsored by some agency of the Federal Government: 
The Public Health Service, the Children’s Bureau, the Armed Services, 
International Cooperation Administration, Atomic Energy Commis- 
sion, National Institutes of Health, and other agencies dealing with 
public health problems. Other students come from State, county, and 


municipal health departments, voluntary health agencies, and 
hospitals. 
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During the last academic year, the cost of training the 717 federally 
sponsored students amounted to $3,622,000, while the tuition paid to 
the schools by the Government amounted to only $495,000, leaving 
an annual deficit to the schools of $3,127,000. Traineeship grants 
under the existing program cover only 11 percent of actual cost of 
providing the training. The training of State and locally sponsored 
students also adds to this deficit. 

This increasing deficit has made it difficult for the schools to 
strengthen their curriculums, to provide adequate facilities to meet 
the demands for enrollments, to add faculty and new courses which 
are needed, and in general has hampered their ability to fulfill the 
vast training responsibilities placed upon them. 

Schools of public health are in many respects similar to our service 
academies, since more than 70 percent of the graduates are employed 
by either Federal, State, or local health departments. Another 29 
percent ‘are employed in semipublic voluntary health agencies. They 
are also national in character, since only one out of every four grad- 
uates is eventually employed in the State where the school is located. 

In effect, these 11 schools of public health are subsidizing the 
training of needed public health personnel for the entire Nation, as 
well as for many foreign countries. 

Recognizing the urgent need for stimulating additional training 
of public health workers and the responsibility of the Federal Goy- 
ernment in this field Congress last year enacted the Hill-Rhodes Act, 
Public Law 85-544, establishing a 2-year emergency program under 
section 314 (c) of the Public Health Service Act to provide $1 mil- 
lion in grants during fiscal 1959 and 1960 to assist these schools in 
providing this needed training. This amount authorized is less than 
one-third of the annual deficit being incurred by the schools. 

The bill had extensive hearings before this subcommitte and re- 
ceived strong bipartisan support here in the committee and was 

assed without a dissenting vote in either the House or the Senate, 

espite the fact that the Department of Health, Education, and 
Welfare had urged that consideration of the bill be deferred pending 
the recommendations of the National Conference on Public Health 
Training. 

I was pleased that the conference subsequently endorsed the act 
and recommended its extension on a permanent basis, with an increase 
in the amount of funds to be authorized. 

The second supplemental appropriations bill of this Congress ap- 
propriated $450,000 for the first year of the program. 

The Labor-HEW appropriation bill passed by the House on April 
30 of this year contained the full $1 million authorized under Public 
Law 85-544 for fiscal 1960 and is now before the Senate Appropria- 
tions Committee. These funds will be utilized to good advantage by 
the schools, as will be subsequently described by other witnesses. 
However, they do not furnish the realistic long-range solution to the 
financial aspects of the public health training problem. 

The report of the National Conference on Public Health Training 
has made it abundantly clear that further legislation is urgently 
needed if we are to meet the increasing demands for trained public 
nealth personnel. H.R. 6871 and companion bills are designed to 
meet, this need through the establishment of a comprehensive pub- 
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lic health training program. The provisions of this legislation im- 
Jement the specific recommendations made by the national confer- 
ence, Wherever such recommendations were sufficiently clear in their 
intent to permit the drafting of appropriate language. 


CHALLENGE OF PUBLIC HEALTH 


Mr. Chairman, despite the advances in the field of public health, 
the new knowledge and technology developed is effective only to the 
extent to which it can be applied to existing health problems. Pre- 
yention of disease as part of our overall health protection efforts re- 
quires a complex group of skills and technical knowledge of special- 
ied physicians, nurses, engineers, dentists, nutritionists, health edu- 
cators, Sanitarians, and other personnel adequately trained in the 
development and execution of public health programs. 

Additional urgency for an expansion of public health training was 
stressed in last month’s report to the Surgeon General by the National 
Advisory Committee on Radiation. In advocating a comprehensive 

rogram of radiation protection in the United States, the committee 

inted out that the Public Health Service and various State and 
focal health agencies presently need 150 radiation health specialists, 
trained to the level of a master’s or doctor’s degree in the problems 
of radiation protection and radiation control. This need will increase 
to an estimated 650 trained persons by 1966 and to 1200 by 1970. 

In addition, the report estimates that 4,000 radiological technicians, 
trained to operate radiation-measuring equipment, will be needed by 
1970. These figures are over and above those currently required 
by the Atomic Energy Commission for the conduct of its safety 

rams. 
: et last year the total enrollment of the 11 schools of public health 
was less than 1,200 graduate students, of whom 800 were graduated 
with advanced degrees in the various public health categories. 

It is obvious that there must be a tremendous expansion of public 
health training facilities, in enrollment, faculty, and in the scope of 
courses offered, if we are to fill the backlog of public health agency 
needs and keep pace in the application of modern medical technology 
in the GttctiCal: day-to-day struggle against varied public health 
problems. 

They include air and water pollution, food additives, atomic 
radiation, accident hazards in transportation, in the home, in the 
factory, and on the farm. Also included are the increasing impor- 
tance of prevention and control of heart disease, cancer, mental 
illness, and other diseases frequently occurring in the adult and 
the aged, the rehabilitation of disabled individuals, and many other 
similar health hazards of our complex civilization. 

Public health has a potentially vital role in our overall national 
defense effort. The deadly effects of radioactive fallout from nuclear 
or germ warfare attacks would place public health personnel in the 
front line of our Defense Establishment. 

Public health also plays an important part in our foreign policy. 
Hundreds of trained public health specialists have ministered to 
disease-ridden people in many lands under the point 4 and technical 
assistance programs, thus winning the gratitude and loyalty of 
persons in the uncommitted areas of the world. 
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COMPREHENSIVE PUBLIC HEALTH TRAINING PROGRAM 


Mr. Chairman, the approach to the public health training problem 
offered in H.R. 6871 and companion bills is a sound and realistic 
implementation of the recommendations of the National Conference 
on Public Health Training, attended by the Nation’s outstanding 
experts in this field. 

I will briefly summarize its major provisions. Two existing pro- 
grams would be extended: 

(1) Section 803 of the bill extends for 5 years the present title J 
traineeship program for graduate training of professional public 
health personnel, due to expire on June 30, 1959. 

The title II program of specialized training for professional nurses 
was not included in this bill, since it was the subject of a separate 
evaluation conference, also held last year. 

The Roberts bill, H.R. 6325, would extend both titles I and II, | 
am in agreement that title II should also be extended. This section 
implements recommendation No. 1 of the conference report. 

(2) Section 804 of the bill extends the 2-year emergency program 
of assistance to schools of public health authorized by Public Law 
85-544, due to expire on June 30, 1960. The program would be taken 
out of section 314(c) of the Public Health Service Act and placed 
in the new title VIII and the authorization increased to $6 million to 
provide funds for other schools to be accredited and to meet an addi- 
tional amount of the annual deficit being incurred. This section 
implements recommendation No. 17 of the conference report. 

Three new and related programs would be established : 

1. Section 805 of the bill authorizes a 5-year program of grants 
to assist schools of public health construct training facilities needed 
to accommodiate an increased enrollment to meet existing shortages 
and projected needs for trained personnel. An overall ceiling of $15 
million is placed on this section, $5 million of which could be appro- 
priated during the first year of the program to commence construc- 
tion planning work. Federal grants could not exceed 70 percent of 
the total cost of construction of any project. This section imple 
ments recommendation No. 18 of the conference report. 

2. Section 806 of the bill is designed to meet the need for expanding 
public health nurse training by authorizing $1 million a year in grants 
to provide public health nursing training in schools accredited for 
such training. This section implements recommendation No. 19 of 
the conference report. 

3. Section 807 of the bill authorizes $3 million a year in Federal 
grants to States to assist them in meeting their public health train- 
ing requirements. Each State would be required to match $2 of 
Federal funds with a minimum of $1 of State and local funds. 

Funds would be specifically earmarked for public health training 
purposes. This section implements recommendations Nos. 14, 15, and 
16 of the conference report. 

Mr. Chairman, it should be pointed out that a number of recom- 
mendations in the report are aaimaieere in nature and do not re- 


quire new legislation. Several other recommendations, while of im- 
portance in the overall approach to this problem, were not specific 
enough to permit their inclusion in this bill. 
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In this category are recommendations Nos. 20 and 21 calling at- 
tention to the need for funds for construction of public health nurse 
training facilities and grants to assist in the training of public health 
personnel other than in schools of public health. 

In this regard there is a demonstrated need for such assistance in 
training public health engineers, sanitarians, laboratory scientists, 
nutritionists, and others in this field. It is my hope that once the 
specific need in these important areas are sufficiently developed, this 
subcommittee may consider legislation including them in this overall 
public health training program. 

Every effort has been made to safeguard against any possible Fed- 
eral encroachment into the curriculum or administration of any public 
or private education institution included in this program or in the 
admission of students. Section 808 of the bill contains language to 
carry out this intent. 

CONCLUSION 


Mr. Chairman, it is only proper that we carefully consider the price 
tag attached to this comprehensive public health training program. 
n terms of its long-range impact on the health and well-being of 
al] Americans in every city, town, village, and hamlet, I feel that it is 
modest. Our greatest natural resource is a healthy people and their 
corresponding ability to produce the necessary goods and services re- 
quired by our growing population. 

Even in these days of missiles and nuclear weapons, our basic 
strength is in our people, whether they are in the armed services, 
working in defense plants, producing civilian goods, or working on 
the farm or in the home. 

Last week we appropriated almost $39 billion for our Military 
Establishment. 

I do not quarrel with this expenditure, as it has been deemed nec- 
essary by the President, his military experts, recommended by our 
colleagues on the Appropriations Committee, and voted by the House. 

The total authorization for the first year of this public health train- 
ing program is $17 million, or one-twentieth of 1 percent of the 
amount which we appropriated for our national defense. The cost 
over the next 4 years would be $14.5 million a year, assuming the full 
amount authorized were requested by the administration and appro- 
priated by Congress. 

Or, to put it another way, the entire authorization of this program 
is less than 1 percent of the amount already expended on the develop- 
ment of just one missile, which is not yet operational, or about the 
cost of two jet bombers. 

I submit, Mr. Chairman, that the public health needs of our Nation 
are many times as important as the modest sum attached to this 
program. os 

A piecemeal approach to the urgent public health training needs of 
our Nation will not bring about a long-range improvement. The 
backlog of training needs and the anticipated need for trained public 
health personnel to meet new challenges in the health field require 
that we face up to this vast problem and deal with it on a broad and 
comprehensive basis. This is the approach provided by H.R, 6871 
and companion bills. 
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Just as in the case of weapons systems, public health training has 
a long leadtime. We cannot train competent specialists overnight, 
The longer we delay in dealing with this spotsliennt the greater the 
effort must be to try to catch up with our growing needs in this area, 

We cannot afford to risk the health of our people by further delay, 

I sincerely hope that the basic facts to be developed by supporting 
witnesses appearing before this subcommittee will convince you, as 
they have convinced me, that the health, security, and well-being of 
the American people requires us to act promptly to approve this vi- 
tally important legislation. 

Mr. Chairman, I appreciate the kind attention afforded me by you 
and the subcommittee. I ask unanimous consent to insert in the 
record a section-by-section analysis of H.R. 6871, and to also include 
correspondence and related data 6n this subject. 

(Information referred to follows :) 


SECTION-BY-SECTION ANALYSIS OF H.R. 6871, “PusLic HEALTH TRAINING AcT 
OF 1959” 


The proposed bill amends the Public Health Service Act to provide for a 
comprehensive public health training program, implementing the specific legis- 
lative recommendations of the National Conference on Public Health Training. 
This conference was called by the Surgeon General pursuant to the requirements 
contained in the Health Amendments Act of 1956 (Public Law 911, 84th Cong.), 
and was held in Washington, D.C., July 28-30, 1958. 


SECTION 1—SHORT TITLE 


This section contains the title of the bill, the “Public Health Training Act 
of 1959.” 


SECTION 2—-PUBLIC HEALTH TRAINING PROGRAM 


This section amends the Public Health Service Act (42 U.S.C. 6A) by. adding 
a new title, title VIII, “Public Health Training Program.” 


SECTION 801—DECLARATION OF POLICY 


Section 801 contains the following congressional findings and declarations of 
policy : 

Subsection (a) that an adequate supply of professional public health per- 
sonnel is necessary to promote the health, welfare, and security of the Nation. 

Subsection (b) that the number of these adequately trained personnel and 
the rate they are being trained are grossly inadequate to meet the current needs 
of local, State, Federal, and international health programs. 

Subsection (c) that modern technological and social developments require 
even larger numbers of trained public health personnel. 

Subsection (d) that the major obstacles to accelerating the rate and broaden- 
ing the scope of such training are inadequate facilities, high costs of training 
programs, and shortages of scholarship funds to attract an adequate number 
of trainees. 

Subsection (e) states that it is therefore the policy of Congress to provide 
funds to assist in overcoming these obstacles and to increase the amount and 
scope of public health training. 


SECTION 802——DEFINITIONS 


Section 802 defines five specific terms as used in this title. 

Subsection (1) defines the term “Advisory Committee” as the Advisory Com- 
mittee on Public Health Training provided for in section 803(d) of the bill. 

Subsection (2) defines the term “construction” to include (A) the construction 
of new buildings and the expansion, remodeling, and alteration of existing build- 
ings, and (B) equipping new buildings and existing buildings, whether or not 
expanded, remodeled, or altered. 
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Subsection (3) defines the term “cost of construction” as including architect’s 
fees, but does not include the cost of acquisition of land or off-site improvements. 

Subsection (4) defines the term “school of public health” as a public or non- 
profit institution in the United States or its Territories or possessions accredited 
for the degree of Master of Public Health by a body or bodies recognized by the 
Surgeon General. 

Subsection (5) defines the term “nonprofit” as applied to a school or institu- 
tion as a school or institution owned and operated by one or more nonprofit 
corporations or associations no part of the net earnings of which inures, or may 
lawfully inure, to the benefit of any private shareholder or individual. 


SECTION 803-——TRAINEESHIPS FOR PROFESSIONAL PUBLIC HEALTH PERSONNEL 


Subsection (a) of section 803 extends title I of the Health Amendments Act of 
1956 (section 306 of the Public Health Service Act), due to expire on June 30, 
1959, for a 5-year period, authorizing such sums as the Congress may determine, 
to cover the cost of traineeships for graduate or specialized training in public 
health for physicians, engineers, nurses, and other professional health 
personnel. 

No provisions are contained in this bill to extend title II of the Health Amend- 
ments Act of 1956 (section 307 of the Public Health Service Act), also due to 
expire on June 30, 1959, because this program was not within the scope of the 
National Conference on Public Health Training, but was dealt with by a separate 
conference. Since this bill deals only with public health training matters, ref- 
erence to traineeship program for advanced training of professional nurses is 
necessarily omitted. 

Subsection (b) provides for the award of traineeships by the Surgeon General 
either (1) directly to any individual whose application for admission has been 
accepted by a public or other nonprofit institution providing the training, or (2) 
through grants to any such institution which is located in a State. 

Subsection (c) specifies that payments under this section may be made in 
advance or by way of reimbursement and at such intervals and on such condi- 
tions as the Surgeon General finds necessary. Such payments to institutions 
may be used only for traineeships and shall be limited to such amounts as the 
Surgeon General finds necessary to cover the cost of tuition and fees, and a 
stipend and allowances (including travel and subsistence expenses) for a trainee. 

Subsection (d) provides for the appointment by the Surgeon General of an 
Advisory Committee on Public Health Training, composed of persons representa- 
tive of the principal health specialities in the fields of public health administra- 
tion and training, to advise him in connection with the administration of this 
title, including the development of program standards and policies. Provisions 
are included for the compensation of members of the Advisory Committee not 
otherwise in the employ of the United States, at a rate not to exceed $50 per 
diem, and expenses as authorized by law (5 U.S.C. 73b-2). 

Subsection (e) directs the Surgeon General to call a conference between June 
30, 1962, and December 1, 1962, representative of the professional and training 
groups interested in and informed about training of professional public health 
personnel, including members of the Advisory Committee, to assist him in ap- 
praising the effectiveness of the programs authorized under this title and in 
considering modifications which may be desirable to increase their effectiveness. 
The Surgeon General is directed to submit to the Congress, on or before January 
1, 1963, the report of such conference, including any recommendations by it re- 
lating to the limitation, extension, or modification of this title. 


SECTION 804—GRANTS FOR TRAINING OF PUBLIC HEALTH PERSONNEL IN SCHOOLS OF 
PUBLIC HEALTH 


Subsection (a) of section 804 authorizes the appropriation of $6 million for 
the fiscal year ending June 30, 1961, and for each succeeding fiscal year, to enable 
the Surgeon General to make grants-in-aid, under such terms and conditions as 
may be prescribed by regulations of the Surgeon General, for provision of com- 
prehensive professional public health training in schools of public health. This 
subsection extends the 2-year emergency program enacted as Public Law 85-544, 
as recommended by the conference. 

Subsection (b) provides that the Surgeon General shall allocate funds made 
available under this section among the schools of public health in accordance 
with a formula developed by him and prescribed by regulation after consultation 
with representatives of such schools. 
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SECTION 805—GRANTS FOR CONSTRUCTION OF TRAINING FACILITIES AT SCHOOLg OF 
PUBLIC HEALTH 


Subsection (a) (1) of section 805 authorizes an appropriation of $5 million for 
the fiscal year ending June 30, 1960, and for each of the 4 succeeding fisca] years 
there is authorized an appropriation of such sums as the Congress may deter. 
mine (except that the aggregate of sums appropriated under this section for 
the 5 fiscal years beginning on July 1, 1959, and ending on June 30, 1964, shall 
not exceed $15 million), to enable the Surgeon General, upon recommendation of 
the advisory committee, to make grants-in-aid for the construction of facilities 
at schools of public health. Such facilities are intended primarily for the 
training of graduate students in the field of public health. ; 

Subsection (a)(2) provides that funds appropriated under this subsection 
shall remain available until expended. 

Subsection (b) provides that any school of public health desiring a grant 
under this section may file an application with the Surgeon General for the 
fiscal year in which such grant is desired. The application shall contain such 
information as the Surgeon General may prescribe by regulation and shall con- 
tain adequate assurances that such school will continue to be operated ag q 
public or nonprofit institution, and comply with all provisions of this section 
and regulations promulgated pursuant thereto. 

Subsection (c) limits each grant to 70 percent of the cost of construction of 
the facility or the amount recommended by the Advisory Committee, whichever 
is lesser. 

Subsection (d) provides that subject to subsection (c), the Surgeon General, 
in accordance with regulations, shall determine the amount to be paid from 
appropriations under this section to each school of public health for which an 
application has been approved and shall certify to the Secretary of the Treasury 
the amounts so determined. Payment in accordance with such certification shall 
be made by the Secretary of the Treasury, prior to audit or settlement by the 
General Accounting Office. 

Subsection (e) specifies that all regulations under this section shall be made 
by the Surgeon General, but only after obtaining the advice and recommendations 
of the Advisory Committee. 


SECTION 806—-GRANTS FOR TRAINING PUBLIC HEALTH NURSES 


Subsection (a) of section 806 authorizes an appropriation of $1 million for 
the fiscal year ending June 30, 1960, and for each succeeding fiscal year, to 
enable the Surgeon General to make grants-in-aid for the purpose of providing 
public health training for nurses in public or nonprofit institutions accredited 
for such training by a body or bodies recognized by the Surgeon General, under 
such terms and eonditions as may be prescribed by him. No grant-in-aid shall 
be made under this section for such training in any educational institution which 
is not located in a State. 

Subsection (b) provides that the Surgeon General shall allocate funds made 
available under this section among such educational institutions in aecordance 
with regulations developed in consultation with representatives of such insti- 
tutions. 


SECTION 807—GRANTS TO STATES FOR PUBLIC HEALTH TRAINING 


Subsection (a) of section 807 authorizes an appropriation of $3 million for 
the fiscal year ending June 30, 1960, and for each succeeding fiscal year, to en- 
able the Surgeon General to make grants-in-aid to States for use by the States 
and their political subdivisions in training of personnel for State and local 
public health work. 

Subsection (b) provides that amounts appropriated under this section shall 
be allocated by the Surgeon General among the States in accordance with regu- 
lations made by him which shall take into consideration such factors as popula- 
tion, financial need, and the extent of the training problem in the several States. 

Subsection (c) provides that a State desiring to receive a grant under this 
section shall submit to the Surgeon General through its State health authority 
an application containing such information as prescribed by him in regulations. 

Subsection (d) provides that the Surgeon General shall determine the amount 
to be paid from appropriations under this section to each State for which an 
application has been approved and shall certify to the Secretary of the Trea> 
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ury the amounts so determined. Payment in accordance with such certification 
shall be made by the Secretary of the Treasury, prior to audit or settlement by 
the General Accounting Office. 

Subsection (e) specifies that moneys so paid to any State shall be expended 
solely in carrying out its approved training program and such moneys shall be 
paid only upon the condition that there shall be spent in such State during any 
fiscal year for the same general purpose funds of the State or its political sub- 
divisions in an amount equal to at least one-half of the amount of moneys paid 
to such State under this section for such fiscal year. 

Subsection (f) provides that regulations under this section shall be promul- 
gated by the Surgeon General, but only after consultation with a conference of 
the State health authorities. 


SECTION 808—-GENERAL PROVISIONS 


Section 808 safeguards against any Federal encroachment into the curriculum 
or administration of any school or educational institution or the admission of 
applicants thereto. 

SECTION 83—TECHNICAL AMENDMENTS 


Section 3 of the bill makes certain technical amendments in existing laws. 

Subsection (a) renumbers the titles of the Public Health Service Act. 

Subsection (b) includes new title VIII in the short title of the original Act. 

Subsection (c) repeals section 306 of the Public Health Service Act (trainee- 
ship program for professional public health personnel), due to expire on June 30, 
1959, but extended by section 803 of this bill. 

Sabsection (d) repeals section 314(c) of the Public Health Service Act (Public 
Law 85-544), due to expire on June 30, 1960, but extended by section 804 of this 
bill. 


NEw York, N.Y. 
Hon. Grorce M. Ruoves, of Pennsylwania. 
Hon. KenNnetTH A. Roserts, of Alabama, 
Chairman of the Health and Safety Subcommittee of the House Committee 
on Interstate and Foreign Commerce. 


Sms: I have been asked by Dr. Hugh Leavell, as vice president of the As- 
sociation of Schools of Public Health, to appear before your committee on be- 
half of the proposed Public Health Training Act of 1959. Due to temporary 
conditions of health, I have not been able to accede to this request, but I wish 
to write you in support of the bill. 

I should state who I am. At present I am a member of the Board of Health 
of the City of New York, which is the body that enacts public health legislation 
for the city. For 12 years I was an active trustee of the Rockefeller Founda- 
tion which pioneered in the promotion of public health schools both in this 
country and abroad, and has always maintained an organization active in public 
health matters. I also was president of the foundation for 4 years, so that 
although I am not professionally a public health expert, I have had a long and 
responsible practical connection with this subject. 

There is not the slightest doubt that there is a high deficiency in available 
talent for public health functions. This is only partly due to present economic 
limitations, largely municipal, which make public health service not adequately 
attractive from a financial viewpoint. It is, however, also due to insufficient 
public health educational facilities and to insufficient opportunity and induce- 
ment to prospective students in this field. The real bottleneck of long term 
significance is inadequate public health training, and inadequate numbers of 
competent students in this field. 

I should add, too, that the demand for public health controls and for per- 
sonnel adequate to operate them is rapidly increasing and will continue to do 
so with the growth in population and the increasing congestion of urban and 
suburban populations. Also the problems of radiation hazards and of poisons, 
especially in drugs and in food additives, are already ominous and, I think, will 
continue to increase. 

It is for these reasons that I most heartily commend and urge the adoption 
of the proposed Public Health Training Act of 1959. 

Yours respectfully, 


CHESTER I. BARNARD. 
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PENNSYLVANIA PUBLIC HEALTH ASSOCIATION, 
Harrisburg, Pa., June 4, 1959. 

Hon. GEORGE M. RHODES, 

Member, Health and Safety Subcommittee of the House Committee on Inter. 


state and Foreign Commerce, the House of Representatives, Washington, 
D.C. 


Deak Mr. RuopeEs: The legislative committee of the Pennsylvania Public 
Health Association has reviewed H.R. 6871 entitled ‘“‘The Public Health Traip. 
ing Act of 1959,” which you introduced. 

In reviewing this bill, our committee was quite favorably impressed with 
the comprehensive approach to the problem of training public health person. 
nel. We feel that it follows very closely the recommendations for legislative 
action made by the National Conference on Public Health Training held jp 
July, 1958. 

You, as well as other representatives who may have had a part in the prep- 
aration of this bill, are to be highly complimented for your thorough under. 
standing of the complicated problems involved and for your careful prepara. 
tion of the bill. 

In the past, Congress has taken strong leadership in helping to improve 
training opportunities. This bill, based upon past experience and present needs, 
gives further support to the creation of better training facilities and the re 
cruitment of potentially qualified individuals for the public health services, 

We would appreciate it very much if you would transmit to other members of 
the committee the wholehearted approval of the Pennsylvania Public Health 
Association for early passage of H.R. 6871. 

Sincerely yours, 


MERRILL L. DAWSON, 
Chairman, Legislative Committee. 


U.S, DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE, 
PUBLIC HEALTH SERVICE, 
Washington, D.C., June 4, 1959. 

The Nation’s 11 schools of public health have been awarded training grants 
totaling $450,000, the Public Health Service announced today. 

Legislation authorizing such aid was passed in 1958 and funds were appro- 
priated for it in the supplemental appropriation approved by President Eisen- 
hower on May 20. 

The funds will help the schools extend and improve specialty training in public 
health for physicians, nurses, engineers, and other personnel who are employed 
in Federal, State, and local public health agencies in the United States and in 
foreign health agencies. 

The Public Health Service estimates that about 20,000 professional personnel 
employed in public health agencies in this country need additional training in 
modern methods for the investigation and control of disease and the maintenance 
of a healthful environment. The Federal aid is designed to help schools of public 
health overcome this national deficit in trained health personnel. 

The schools and the grants awarded are: 


gO RS Sg SO |: ee $51, 300 
nny CRUE. CUCOWY OIC, Ns en nd cc deems asmmnwean 27, 300 
OR cnn denials pagemnenpedniebataiags 38, 300 
The Johns Hopkins University, Baltimore, Md___.--_-----_-_-_---_~-- 40, 800 
pee ee ee UNE, SR TAEE I ca. cess cameo ee meenin po mie anero niueen 63, 800 
University of Minnesota, Minneapolis, Minn__--.....___.-_.----_----- 60, 700 
University of North Carolina, Chapel Hill, N.C_.--.--..-_--_-_-___-.- 51, 300 
ey eg her Ty a Wiggs Ng ea 32, 500 
Rene Ce NOTE O SEICOr Fett I Bie oven ren ne nenqmeeneno—s 32, 400 
ee ss mrmineripieaoarn wenn weeuepereermnes 29, 900 
Fee eee nn eee ee eee en mteumes -namnbereeaeennee seen 23, 700 


Mr. Roserts. Without objection, the request of the gentleman will 
be granted. 


The Chair would like to thank the gentleman from Pennsylvania for 
his very fine statement. 
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I think the whole country knows the fine efforts which the gentle- 
man has made in this very important field of public health. I think 
he has made a real contribution. 

Are there any questions, gentlemen of the subcommittee ? 

Our next witness will be the gentleman from Pennsylvania, Mr. 
Moorhead, who has introduced H.R. 6873. 

Mr. Moorhead, it is a pleasure to welcome you to this hearing. We 
are very happy to have you and you may proceed as you desire. 


STATEMENT OF HON. WILLIAM S. MOORHEAD, A REPRESENTATIVE 
IN CONGRESS FROM THE STATE OF PENNSYLVANIA 


Mr. Moorneap. Thank you, Mr.Chairman. 

Tam William S. Moorhead, Representative from the 28th Congres- 
sional District of Pennsylvania. 

Thank you for giving me the opportunity to appear before you to- 
day to testify in support of H.R. 6871, the Public Health Training Act, 
introduced by your distinguished Member from Pennsylvania, my col- 
league, Mr. Rhodes. 

Last month I was happy to be among Members who supported Mr. 
Rhodes by introducing identical measures. 

As you know, these bills would do fundamentally three things: 

First, authorize more grants in training graduate students at schools 
of public health. 

Second, authorize $6 million per year for grants-in-aid for faculty 
development and other general use by public health schools; 

Third, authorize $5 million a year for 5 years for grants for the 
construction of training facilities at public health schools. 

The importance of greater research in public health and the ne- 
cessity for the training of more highly skilled workers in this field is 
acknowledged. The need is national, even international, in scope. 

The need can be met, however, only by the 11 existing public health 
schools which, at present, are supported by local or private funds. 

By providing for Federal financial assistance to these schools, H.R. 
6871 recognizes the fact that these are not local schools but institu- 
tions which render a service which is national and even international 
in effect. 

This is true in both the application and benefits of the results of their 
research and the far-flung service of their graduates. 

Examinations show that graduates of these schools are serving many 
local, State and National governments. 

Because the University of Pittsburgh’s Graduate School of Public 
Health is located in my district, I would like to cite its experience in 
this respect. 

A total of 356 graduate students have studied at the public health 
school during the 8 years it has been in operation. Yet only 89 of 
these, or 25 percent of the total, are working in Pennsylvania. 

Most of the students, in fact, are not Pennsylvanians. They have 
come from 32 States and 32 foreign countries. Furthermore, most of 
these students are serving important public health functions in other 
cities, States, and countries today. 

In other words, three-fourths of the benefit of the expenditures by 


Pennsylvanians for this public health education is exported to other 
States and other countries. 
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Many factors make the cost of such education extremely high. 

The ratio of professors to students in public health schools is higher 
than in almost any other field of education. Public health personne] 
must be taught by experts in narrow fields of specialty. 

The average cost of educating 1 public health student per year for 
all 11 schools in the United States is $5,200, whereas the average reve- 
nues per student per year from tuition and fees amounts to $1,000, 
The deficit of $4,200 per year per public health graduate student must 
be made up from private endowment or local taxes. 

The burden falls heavily upon the public health schools. At the 
University of Pittsburgh, for example, the graduate school of public 
health is, for its size, the University’s greatest financial burden. 

The burden is both unjust and unwise, particularly at a time when 
public health offers us a vital key to dramatic progress against many 
of man’s most dreaded diseases. 

How well we use this key will depend upon providing the money 
and facilities needed to train the public health worker in medicine and 
allied fields. The great expense of such training and the great na- 
tional benefit it affords is the real justification for enactment of the 
public health training bill before us today. 

I am happy to see Dean Crabtree of the University of Pittsburgh’s 
Graduate School of Public Health and other authorities in the field 
here to offer their expert testimony. 

Of course, I am no expert in this field, but a reading of recent news 
events cannot help but leave me with the conviction that the toll of 
death and illness recently among some of our Nation’s greatest men 
from cancer and other illnesses about which we know too little makes 
a bill of this kind imperative. 

Thank you for your courtesy in hearing me this morning. 

Mr. Roserts. I thank the gentleman from Pennsylvania. It has 
been a pleasure to have you before our subcommittee. 

Are there any questions, gentlemen of the subcommittee? 

Mr. Rhodes? 

Mr. Ruopes. I want to thank my colleague from Pennsylvania for 
his statement, and also for his support of this program. 

The University of Pittsburgh, which, as the gentleman said, is in his 
district, has made a tremendous contribution in training public health 
personnel. 

Mr. Moorneap. Thank you. 

Mr. Roserts. Thank you very much. 

The next witness is the gentleman from California, Mr. Cohelan. 

i are happy to have you, Mr. Cohelan. You may proceed as you 
wish. 


STATEMENT OF HON. JEFFERY COHELAN, A REPRESENTATIVE IN 
CONGRESS FROM THE STATE OF CALIFORNIA 


Mr. Conenan. Thank you, Mr. Chairman. Thank you for the 
opportunity to appear today in support of H.R. 6871, the Public 
Health Training Act of 1959, authored by Congressman George 
Rhodes of Pennsylvania, and cosponsored by Chairman Oren Harris 
and other distinguished colleagues. 

T have introduced a companion bill, H.R. 6872. 
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May I say that in studying the work of this committee, I have been 
impressed with its years of work on all phases of national health. A 
thorough and very pertinent body of fact and expert opinion has 
been recorded as a result of investigations and hearings. This is 

rticularly true as regards the field of public health, and specifically 
the problems of public health education. 

This latter problem has been well documented—the shortages of 
professional public health personnel, the difficulties of retraining 
those already in the field in new methods, and the need for encourag- 
jing new people into this work. 

it seems to me that the committee’s past work both makes possible 
and points to the need for the kind of comprehensive, long-range 
program envisioned in H.R. 6871. All that remains is to bring the 
record up to date and the outstanding experts who will appear as 
witnesses today and tomorrow are here for that purpose. 

I represent the Seventh District of California, which is the home 
of the University of California School of Public Health and, in view 
of the expert testimony which will follow, I will confine my remarks 
to the significance of this legislation to the State of California. In 
these remarks I am joined by Dr. Charles E. Smith, dean of the 
University of California School of Public Health, who will not be 
able to appear at these hearings as he has in previous years. 

Dr. Smith served as chairman of the Committee on Resources for 
Public Health Training at the 1958 National Conference on Public 
Health Training which was called for in the Health Amendment Act 
of 1956 and consequently held here in Washington last July. 

As you know, H.R. 6871 is based on the recommendations of that 
conference. 

The University of California School of Public Health is 1 of 11 
such institutions which serve the whole of the United States and is 
the only one located west of the Mississippi River. It is one of the 
five which is public-supported. 

In the school year just ending, the University of California School 
of Public Health had 165 graduate public health students. In 1954-55, 
it had only 84 graduate students. Since passage of the Health Amend- 
ment Act of 1956, therefore,.there had been an increase of almost 100 

nt. 

_In University of California’s experience, as elsewhere in the Na- 
tion, the program of Federal public health traineeships has been effec- 
tive in encouraging more public health personnel to obtain graduate 
training. Extension of this program for 5 years, as proposed in sec- 
tion 803 of H.R. 6871, is urgent as far as University of California is 
concerned, because most of the students planning to enroll for the 
1959-60 school year are depending on Federal stipends to make their 
attendance possible. 

I might add, parenthetically, that one such traineeship will go toa 
prominent physician, 34-year-old Dr. Paul F. O’Rourke of Novato, 

alif., who is giving up a thriving general practice to work in the 
public health field. 

_ Secondly, long-range extension and expansion of Federal grants- 
in-aid as now provided on an emergency, short-range basis by Public 
Law 85-544 is all-important to the University of California School 
of Public Health which, Dr. Smith reports, is now having difficulty 
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in recruiting faculty for expanded and vital programs. This assist- 
ance is also needed for a unit for continuing education which our 
school is establishing with the western branch of the American Public 
Health Association. 

In section 805, H.R. 6871 would provide Federal matching fund 
grants to help schools of public health with construction of train- 
ing facilities. 

At the University of California, as at other schools, we find that 
increased enrollment necessitates new facilities and, of course, funds 
for this purpose are not included in either traineeships, which pay 
tuition, nor in grants under Public Law 85-544. In 1956 University 
of California needed $500,000 for building teaching facilities alone 
and, with an expanded enrollment, the need grows. 

Section 806 of H.R. 6871 would provide Federal grants Se 
for training of public health nurses. The University of California 
School of Nursing faces financing problems similar to the School of 
Public Health and, inasmuch as public health nurses are our largest 
single professional component in health departments, similar assist- 
ance is needed in this separate school. 

Finally, section 807 of this bill provides Federal matching fund 
grants to States to help them meet public health training require- 
ments. | 

The Public Health Service Act already makes provisions for Fed- 
eral aid to States, but on several bases, only one of which is training. 
Distribution of funds is determined by each State, and in California, 
again as elsewhere, public health agencies traditionally have the first 
call on available funds and schools are often cut short. For this rea- 
son, section 807 is important because it earmarks funds for public 
health training. 

Mr. Chairman, at the present time the University of California 
School of Public Health is training 165 graduate students and of these, 
90 are residents of the State, 53 are from 28 other States, and 22 are 
from 16 different foreign countries. The taxpayers of the State of 
California are, therefore, helping to meet the costs of public health 
programs throughout the Nation. 

Right now the University of California at Los Angeles has also 
applied for accreditation of a school of public health. When the 

niversity of California at Los Angeles school goes into operation, 
California taxpayers will begin to pay an even larger share of the 
cost of training personnel for public health agencies throughout the 
country, for University of California at Los Angeles, like University 
of California at Berkeley, is a public institution. 

The costs of training public health personnel will be more equitably 
met through the Federal program of assistance proposed by H.R. 6871. 

In conclusion, may I say that I am convinced that stop-gap measures 
will not take care of a problem of this scope and that nothing less than 
a sustained, long-range investment is called for. For this reason I 
support H.R. 6871 and urge favorable action on this bill by the 
committee. 

Thank you, Mr. Chairman. 

Mr. Roserts. The Chair would like to thank the gentleman from 
California for a very fine statement and we appreciate your appear- 
ance here very much. 
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Are there any questions, gentlemen 4 

Mr. Rhodes ? 

Mr. Ruoves. The gentleman from California, our colleague, Mr. 
Cohelan, made a very fine statement. I was particularly interested 
in his remarks about the 34-year-old physician going into the Public 
Health Service. 

It is a very good example of the many devoted and talented people 
who leave private practice and go into public health service at tremen- 
dous personal sacrifice. They have made a big contribution to the 
public welfare. 

Mr. Conetan. Thank you, Mr. Rhodes. I appreciate your remarks. 

Thank you, Mr. Chairman. 

Mr. Rozerts. Thank you. 

The next witness is our colleague, a member of the full committee, 
Hon. Torbert H. Macdonald of Massachusetts. Mr. Macdonald, we 
will be glad to hear you at this time. 


STATEMENT OF HON. TORBERT H. MACDONALD, A REPRESENTA- 
TIVE IN CONGRESS FROM THE STATE OF MASSACHUSETTS 


Mr. Macponavp. Mr. Chairman and members of the Subcommittee 
on Health and Safety, I appreciate the opportunity of appearing in 
support of my bill, H. R. 7064, which amends the Public Health Serv- 
ice Act to provide for a public health training program. 

Considering, as we are today, the serious health problems which con- 
front all of us, 1 am prompted to recall the words of Homer, when he 
was asked what he believed to be the greatest blessing of man. His 
brief but profound reply was: “A sound mind in a sound body is a 
thing to be prayed for.” 

Knowing what we do about medicine and health, I believe we could 
go even further today by agreeing that sound minds and sound bodies 
must also be worked for, and when necessary they must be paid for, 
too. 

How our efforts and our money can best be spent for health purposes 
is a question that this committee, and this Congress, must try to an- 
swer. Personally, I feel we have a very good answer in the bill I have 
introduced, which would provide Federal funds for public health 
training purposes. 

It gives me great pleasure to know that the celebrated members of 
the Staff of the School of Public Health at my own Harvard Uni- 
versity are as heartily convinced of the virtues of my bill as I am. 
These highly skilled and very able men and women are eager 
to see this country’s public health work develop in a worthwhile man- 
ner. But to insure that the standards of training for public health 
workers at. their own school, as well as at the Nation’s 10 others, do not 
have to be sacrificed, they know that more money is needed. 

These people know too, how important the workers they train will 
be to the welfare of our people. They know how desperately we need 
persons able to cope with the many problems which have emerged as 
our civilization has become highly urbanized and _ technologically 
advanced. At Harvard, and at other schools of public health, they 
are concerned with the foremost of these problems—the prevention of 
0 illness, disease of old age, cancer, heart disease, and many 
others. 
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It is clear to me, as I am, sure it is to all of you, that the number 
of public health workers being trained each year is totally inadequate, 
The great advantage inherent in my bill is that it would help to reeti- 
fy this situation almost immediately. By a relatively small expendi- 
ture of funds, our public health picture could be improved tremen. 
dously. In this regard, I turn to the advice of John Webster, who 
said : “Gold that buys health can never be ill-spent * * *.” 

Our gold, our dollars, would certainly not be ill-spent if they are 
invested in the future health and well-being of the people, as they 
would be under my bill. The benefits would not be localized, nor 
limited in time and scope. They would reach every one of us, the gen- 
erations of the future, and our many friends around the world, The 
brilliant achievements which have been made in the field of medicine 
and health could be utilized by the personnel trained under this public 
health program. 

A wide area of need is covered by H.R. 7064. First of all, grants 
would be made to individuals and to institutions for training profes- 
sional public health personnel. Thus, the trend in public health re- 
tirement could not be continued upward. Persons who have ability 
could pursue the study of their interest. Institutions with trainin 
facilities would be able to attract outstanding students to their schools, 

Second, schools of public health would be able to get grants-in-aid 
to support their programs, and to expand their facilities to take care 
of enrollment growths. 

Third, the Surgeon General would be authorized to make grants- 
in-aid for the construction of facilities at schools of public ‘health, 
These would supplement the present overcrowded quarters which are 
being used in training public health personnel. Under present con- 
ditions, it is often impossible to provide top quality training because 
of limited facilites. 

The bill also would establish grants for public health training for 
nurses in public or nonprofit educational institutions. This is a par- 
ticularly important provision, because these nurses are the largest 
single professional component in our public health departments, and 
they, as well as others, need additional professional training in schools 
of public health. 

astly, the Surgeon General would be able to make grants-in-aid 
to States for use by them and their political subdivisions in the train- 
ing of personnel for State and local public health work. Each State 
receiving these grants would have to pay at least part of the cost of 
its program. In this way, a constructive and worthwhile contribution 
would be made by both the State and the Federal Government for this 
very vital purpose. 

here are two basic considerations which I believe make this legis- 
lation essential. The first is that, however splendidly our public 
health programs are operating, they cannot do their job fully because 
they are inadequately trained. Our public health training programs 
must be continued and expanded to take care of. present-day needs. 

The second basic consideration is that our country’s need for well- 
trained personnel is constantly growing, and what might appear to be 
a sufficient, though limited, program today will be totally insufficient 
to meet the needs for the future. We shall undoubtedly require more 
and better-trained public health personnel to keep pace with our grow- 
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ing medical and health problems, and with the advances bemg made 
every day in the field of medical technology. 
New problems are arising. We shall need persons with great intel- 
ligence, knowledge, imagination, and foresight to cope with them. 
We shall not have them without sacrifice and effort—the kind of 
sacrifice and effort that my bill embodies. 

Some of us here may not be sympathetic toward many of Benjamin 
Disraeli’s ideas on politics, but he did leave us a penetrating observa- 
tion on the importance of health to the people of any country, which 
is apropriate for us here. “The health of the people,” he said, “is 
really the foundation upon which all their happiness and all their 

owers as a state depend.” 

If these words have any meaning for us, and I believe they do, they 
could well be taken as ample reason for a new awareness of the im- 
portance of health legislation. At least, they are an eloquent appeal, 
rf any is needed, for serious consideration and ultimate passage of this 
very worthwhile bill for public health training purposes. 

Mr. Chairman, sound legislation of this sort is long overdue. You 
know that my conviction is strong in this matter. Your favorable 
action and your recommendation for the adoption of my bill would 
be most, reassuring to the schools of public health in the United States. 
As you also know it would also mean a great deal to the Nation. 
Therefore, I hope this worthy measure will soon be enacted into law. 

Mr. Ropers. Are there any questions? If not, we appreciate your 
appearance and testimony, Mr. Macdonald. 

Mr. Macponatp. Thank you, Mr. Chairman. 

Mr. Roserts. The next witness is our colleague from Rhode Island, 
the Honorable John E. Fogarty. Mr. Fogarty, we are glad to have 
you before the committee. 


STATEMENT OF HON. JOHN E. FOGARTY, A REPRESENTATIVE IN 
CONGRESS FROM THE STATE OF RHODE ISLAND 


Mr. Focarry. Mr. Chairman and members of the subcommittee, I 
wish to be counted among the several Members of the Congress who 
are strongly in favor of the two measures which you are consideri 
today. I commend you, Mr. Chairman, for seeing to it that H.R. 6325 
and H.R. 6871 are taken up at the sametime. This is most appropri- 
ate and practical because, together, these bills go straight to the heart 
of a serious national problem, the shortage of trained personnel in 
Federal, State, and local and voluntary health agencies. 

Passage of one of- these bills alone will not solve the problem. 
Adoption of the essential provisions of both bills by the 86th Con- 
gress will constitute a long step toward solution. I would like 
to reemphasize this point, Mr. Chairman, because I believe it 
is basic to these deliberations. Together, these measures pro- 
vide for the two essentials of a successful public health traineeship 
program. Qne essential is trainees—physicians, dentists, engineers, 
nurses, and other basically trained specialists willing to receive in- 
struction for careers in public health. Assurance of a continuing 
supply of trainees will be provided in H.R. 6325 renewing the Health 
Amendments Act of 1956. 
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The other essential is training institutions, numerous enough and 
well enough staffed and equipped to accommodate trainees in increas. 
ing numbers and to give them adequate instruction. The necessay 
strengthening of existing institutions in the public health field anq 
assistance in the establishment of much-needed new schools of public 
health are provided in H.R. 6871. Thus, these two equally important 
measures go hand in hand, complementing each other indispensably, 

It is gratifying to me, Mr. Chairman, that you and the other dis. 
tinguished sponsors of H.R. 6871 and related bills have noted the 
fact that construction of additional teaching facilities by the schools 
of public health is an absolute prerequisite to any substantial increase 
in student enrollment. Overcrowding of the schools by students at 
present enrollment levels is a particularly serious situation, when we 
realize that only half of the qualified applicants for traineeships have 
received awards. This means that, if sufficient funds are appropri- 
ated, we could double the number of trainees. On the other hand, 
there is a real question of whether the schools would have room for 
them. As chairman of the Appropriations Subcommittee dealing 
with the Public Health Service budget, I have become keenly aware 
of this space problem which is also acutely present in medical and 
dental schools. 

I have, therefore, introduced H.R. 6906 which would authorize 
matching construction grants, not only for existing schools to add to 
their physical facilities, but also for new schools which should be 
established as another means of increasing the supply of physicians, 
dentists, and public health specialists. I hope that this overall ap- 
proach will be considered by the 86th Congress in order to stimulate 
the building of urgently needed health, educational, and research 
facilities for medical, dental, and public health schools. Meanwhile, 
the needs of the schools of public health in this respect have been 
clearly defined by the National Conference on Public Health Training 
and it is fitting that provisions for helping to meet these needs should 
be included in a bill that aims to implement the conference recom- 
mendations. 

Having recently returned from the World Health Assembly in 
Geneva, | am more impressed than ever with the need for strengthen- 
ing and expanding public health training programs as a basis for 
extending research efforts in the laboratory and in the field. In fact, 
the ultimate success of the “Health for Peace” effort, which is the sub- 
ject of House Joint Resolution 370 referred to this subcommittee, will 
depend on the availability of American and foreign health experts with 
advanced training such as the accredited schools of public health in 
this country can provide, if adequately financed. As the sponsor of 
House Joint Resolution 370, I am, therefore, extremely hopeful that, 
concurrently with its enactment into law by the 86th Congress, there 
be enacted legislation such as H.R. 6325 and H.R. 6871 to assure an in- 
crease in the number of trained public health personnel for service in 
this country and abroad in furtherance of U.S. foreign policy through- 
out the free world. 

Mr. Chairman and members of the subcommittee, you have before 
you two soundly conceived measures which represent the thinking and 
considered views of our Nation’s public health leaders as to what is 
needed to safeguard the health of our citizens and also, as I have 
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indicated, to promote the cause of peace and international under- 
standing through the humanitarian work of health ambassadors. I 
urge you to accept these recommendations by acting favorably on H.R. 
6325 and H.R. 6871. Thank you for giving me this opportunity to 
ify. 

oe 5 Roserts. Are there any questions? If not, we thank you for 
your appearance and testimony, Mr. Fogarty. 

Mr. Focarry. Thank you, Mr. Chairman. 

Mr. Roserts. The next witness is Dr. Hugh R. Leavell, assistant 
dean, Harvard School of Public Health, and vice president, Associa- 
tion of Schools of Public Health. 


STATEMENT OF HUGH R. LEAVELL, M.D., ASSISTANT DEAN, 
HARVARD SCHOOL OF PUBLIC HEALTH, AND VICE PRESIDENT, 
ASSOCIATION OF SCHOOLS OF PUBLIC HEALTH 


Mr. Leavety. I am Hugh R. Leavell, professor of public health 
practice in the Harvard School of Public Health. Before entering 
public health in Louisville, Ky., I was in private practice. Experi- 
ence in work with States, the Federal health services and in interna- 
tional health has given me chances to learn what public health people 
do in our own and other countries. 

Thirty years of teaching, medical students first, and later students 
of public health, have helped me to see the real differences between 
training for the special jobs poe health must do, and the teaching 
of the medical, nursing, and other professions from which public 
health students come. 

It is not always easy to change a private practitioner—Dr. O’Rourke 
would be an example of this in California—trained to give his best 
to his individual patient, into a public health worker equally con- 
cerned about broad community health problems. 

I welcome the opportunity to speak briefly about this public health 
training here. 

I believe firmly in public health, and am convinced that anyone 
who understands it cannot fail to give it support. In fact, the Con- 
gress has been most generous in supporting many aspects of public 
health, especially research, with its national and international rami- 
fications. It is in the training of health workers for public service 
that there has been the greatest lag, and the bills under discussion here 
today will help meet this deficiency. We need workers to apply the 
findings of investigation and to guide our communities in their search 
for health. 

What do we do in public health training ? 

Most of our students come to us trained only for private practice 
with the individual sick person. Our job as public health teachers is 
to help them become health servants to the entire community. 

In his own special field, the public health man is a community serv- 
ant much as is a Member of Congress, a mayor, or a city manager 
in their broad fields of community importance. 

The public health man or woman studies his community to learn 
its health needs, just as the private practitioner studies his patient. 
The public health man wants to be sure his community has enough 
physicians, dentists, nurses, and all the other kinds of health workers 
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needed. He wants to see that these private practitioners have the 
community hospitals and facilities they must have to work in, such 
as the Hill-Burton Act is providing. 

The public health man has the job of helping make the community 
environment safe; of seeing that accidents are prevented in trans- 
portation, in industry, and in the home. He is concerned with finding 
and controlling hazards from radiation, from polluted air and water, 
and from unsafe food. He must do all in his power to help his com- 
munity be prepared to cope with health aspects of disasters, however 
it may come. 

We often think of the public health worker as controlling tubereu- 
losis, venereal, and other communicable diseases. Along with the 
private practitioners with whom he works closely, the public health 
man does deserve much credit for the great successes industrial coun- 
tries like ours have had in controlling communicable disease. 

Through research, development of new drugs, and other control 
measures we have tools to offer other countries which can help them 
mightily with their still serious communicable disease problems. It 
is the special job of the public health man to learn what the commu- 
nity as a whole must do to achieve this kind of disease control. He 
must know how to vary the approach from one community to another, 
just as the clinician considers the special needs of each individual 
patient. 

In our country, reduction in the communicable diseases that used to 
kill the young has given us a life expectancy so long that, within the 
life span, chronic Siesawes now have time to develop into the major 
roblem. The public health man now uses the community approach 
earned from experience with communicable disease to help reduce 
the chronic disease burden. 

In this kind of problem, he works even more than before with the 
private practitioner and with the hospital, with the school, with in- 
dustry, and with labor unions. He is concerned with systems of pay- 
ing for medical care, with welfare agencies, and with rehabilitation. 

The public health physician is the one man in the community whose 
job it is to be concerned with the health of all the people, from the 
womb to the tomb. It is his job to fit the pieces of the puzzle together 
so they make sense. 

The public health department which he heads will obviously not 
itself provide all the health services needed. But it is the duty of the 
director of public health to point out the community needs and to do 
his best to see that they are met effectively either by private practice 
or by some agency or other. 

The legislation we are discussing provides for training the public 
health nurse—a student of mine once aptly called her “the star of 
the public health team.” She picks up where the hospital nurse leaves 
off, and serves in homes, industries, and schools. She works to keep 
the family well, starting with mothers before the baby is born. More 
and more she deals with chronic disease and aging patients, and works 
on home care programs which reduce the need for hospital beds. 

Any modern health department. will have more public health nurses 
on its staff than any other type of health personnel. We simply can- 
not get on without the public health nurse. 
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The house of delegates of the American Medical Association has 
defined public health as: 


The art and science of maintaining, protecting, and improving the health of 
the people through organized community efforts. It includes those arrangements 
whereby the community provides medical services for special groups of persons 
and is concerned with prevention and control of disease, with persons requiring 
hospitalization to protect the community, and with the medically indigent. 

Other definitions might be cited as well. Common to all of them, 
however, are the concepts of organized community action with a multi- 
professional team working to control health problems of public im- 

rtance. This public importance exists for various reasons. 

In some cases, the health problem spreads from one person to 
another, like smallpox or polio. 

In other cases, such as mental illness and chronic crippling diseases, 
the disability has public importance because it is prolonged and care 
often too complex and expensive for the individual to bear alone. 

In still other situations, some legal governmental action may be 
needed, as in control of food and milk, water, sewage, air pollution, 
industrial hazards or accident hazards in transportation. The com- 
munity as a whole must collect and analyze statistics, provide labora- 
tory services, public health nursing, and certain common preventive 
services for mothers and children. 

Public medical care must be provided for groups for which govern- 
mental responsibility is recognized, such as the Armed Forces, vet- 
erans, American Indians, prisoners, patients in mental and tubercu- 
losis hospitals, crippled children, those undergoing vocational rehabili- 
tation, and the indigent and medically indigent. 

In addition, health education on a community basis works to make 
the entire population aware of what modern medicine has to offer and 
of the invaluable contribution of the private practitioners of medicine 
and of dentistry. 

These organized, systematized activities by the community require 
specialized workers of many professions. Thus the student body of a 
school of public health is very different indeed from the school whieh 
prepares ir a single basic profession. 

or example, the following table shows the varied professional 
background of students in the 11 public health schools of this country: 


Students enrolled in schools of public health, fall 1957, full-time equivatent * 
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It is clear, then, that those who provide public health leadership for 
our communities have difficult, important, and specialized jobs to do, 
and that training beyond that given by the basic professional schools 
is required. This specialist training is the job of our 11 public health 
schools. For public health nurses it is also given in a limited number 
of other institutions, as well. 

Other testimony will deal with the numbers of people who need 
training. There is a backlog of more than 20,000 now employed in 
civilian public health agencies alone who need the kind of training 
we are discussing. 

In addition, there must be replacements, people to fill long-standing 
vacancies, and workers to permit expansion of much-needed programs, 

The short experience with Federal traineeships—Public Law 911, 
84th Congress—has amply demonstrated that this mechanism will 
bring in recruits. 

Right now there are twice as many applicants as the current level 
of appropriation will support. This program of traineeships as pro- 
vided for in the bills under consideration should unquestionably be 
continued and strengthened. 

These Federal traineeships place a burden, which we welcome, on 
the schools. The tuition provided pays only about 11 percent of the 
teaching costs in the public health schools. 

The Rhodes Act—Public Law 85-544, 85th Congress—is now help- 
ing. to make up this deficit which the hard-pressed schools found ex- 
tremely difficult to bear. 

H.R. 6871 makes provision for dealing with this problem as the 
Conference on Public Health Training recommended, and for aiding 
the public health nurse training programs as well. 

Other aspects. of the problem, including construction needs and 
needs of the States for training funds, will be brought out in later 
testimony. I have tried to deal mainly with what public health 
workers really do. It is an essential public service in each of our own 
communities. If I could paraphrase a song from “My Fair Lady,” 
we have grown accustomed to its pace—which needs acceleration. 

Thank you very much. 

i Mr. Roperts. Thank you, Doctor, for a very fine statement. We 
appreciate it: 

Are there questions? 

Mr. Scuenck. Mr. Chairman, I have no questions; I just want to 
commend the doctor for his statement. 

I apologize for being unavoidably detained and late for this hear- 
ing, but I will take great interest in reading the doctor’s testimony 
carefully. 

Mr. Ruopes. I would like to also commend Dr. Leavell. He is a 
very fine and outstanding example of the physicians who are making 
— personal sacrifices in order to serve in this very important 

eld. 

i. Leraveti. It is a pleasure to work with Mr. Rhodes and his fine 
staff. 

Mr. Roserts. Thank you very much, Doctor. 

The next witness is Dr. Mattison, executive director of the Ameri- 
can Public Health Association, and chairman of the National Con- 
ference on Public Health Training. 
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Doctor, it is a pleasure to have you and you may proceed with your 
statement. 


STATEMENT OF BERWYN F. MATTISON, M.D., EXECUTIVE DIREC- 
TOR, AMERICAN PUBLIC HEALTH ASSOCIATION, AND CHAIR- 
MAN, NATIONAL CONFERENCE ON PUBLIC HEALTH TRAINING 


Dr. Marrison. Thank you, sir. 

I am Berwyn F. Mattison, executive director of the American 
Public Health Association, with headquarters at 1790 Broadway, 
New York City. I am a physician trained in public health and have 
worked for nearly 19 years as a city health officer, a county health 
officer, a district State health officer, and as secretary of health for 
the Commonwealth of Pennsylvania, prior to my present position 
with the American Public Health Association, which I have held 
during the past year and a half, 

It was also my honor to accept the Surgeon General’s invitation to 
act as chairman of the National Conference for Training in Public 
Health which was held in Washington in July of 1958. 

The American Public Health Association is a professional organi- 
zation of public health workers in the United States. We have 48 
affiliated societies and branches covering nearly every State in the 
Union. 

The total membership of the association and our affiliated societies 
amounts to about 25,000 public health people, representing the largest 
such organization in the world. We appreciate the opportunity to 
make a statement to your honorable body concerning the Public 
Health Training Act of 1959. 

First I would like to say a few words about the national conference. 

During recent years Con ress has provided more support than 
ever before for research into better methods of preventing, detecting, 
and treating diesease. These research appropriations have already 
paid off time and again with the discovery of newer techniques which 
give great promise for improving the health of our people. 

However, equally vital to the development of new knowledge of 
professional workers in the field of public health and preventive 
medicine to apply these new techniques so that our communities may 
benefit by them. 

For a time in the recent past the gap between discovery of helpful 
new information in the medical and health fields and the application 
of that knowledge actually widened, for the number of people being 
trained in public health actually declined by 50 percent between 
1947 and 1955. 

Recognizing this need, Congress passed the Health Amendments 
Act of 1956. Ttitle I of that act authorized the Public Health Serv- 
ice to establish traineeships in many professional fields; and title 
II made special provision for the training of public health nurses. 
This is most significant as the complexity of modern health protec- 
tive programs require the services of the whole public health team: 
Public health physicians, nurses, sanitary engineers, nutritionists, 
dentists, health educators, medical social workers, veterinarians, sani- 
tarians, laboratory technicians, and so on. Their training is neither 
simple nor cheap—but their value, once trained, is enormous in pre- 
venting needless suffering, disability, and premature death. 
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Part of the 1956 act specified that the Surgeon General call a cop- 
ference during the latter half of 1958 which would be representative 
of professional and training groups informed in the training ot pro. 
fessional public health personnel so that the effectiveness of the 
program could be evaluated. 

It was also required that such a conference consider modifications 
in the basic legislation, if any, needed to increase its effectiveness, 
and that it consider effective distribution of responsibilities between 
Federal and State governments in this regard. 

Such a conference was called by the Surgeon General and included 
in its membership over 60 persons representing State and local health 
departments, graduate schools of public health, schools of nursing, 
other university departments, medical schools, research institutions, 
hospitals, foundations contributing to health programs, medical 
departments of industry and voluntary health agencies. 

rior to the conference, for nearly a year two preconference com. 
mittees, one on public health training needs, which I chaired, and the 
other on public health training resources, which was chaired by Dr, 
Smith from California, had been engaged in a nationwide survey to 
provide factual information on which the conference’s deliberations 
might be based. Some of the information developed by that pre- 
liminary survey will be summarized below. 

First, with regard to training needs and resources, the sources of 
information were as follows: 

State and territorial health departments, 54; 

Other official State and territorial health agencies, 78, including 
crippled children’s agencies, those handling water pollution, mental 
health, cancer control, as well as hospital] and medical facilities; 

Two major Federal public health agencies; 

Eleven voluntary health agencies; 

Eight hundred and thirteen recipients of title I traineeships; 

Two hundred and eighteen employers of title I trainees; 

Eleven schools of public health ; 

Forty-four schools offering accredited public health training to 
beginning public health nurses; and 

eventy-six other schools or departments offering public health 
curricula in sanitary engineering, sanitary science, public health 
nutrition, and social work in public heal]th. 

Never before has there been so definitive nor extensive a survey of 
both resources and needs for public health training in this country. 

It was found that at the beginning of 1958 there were considerably 
over 2,500 vacancies in professional categories due to lack of trained 
personnel. 

In addition, there was found to be over 20,000 professional workers 
currently employed by governmental and voluntary health agencies 
who did not have up-to-date specialized training in current public 
health techniques. To these 22,500 peonle currently needed for 
today’s programs in public health, it was estimated that over 6,000 
more specialized trained professional workers would be needed dur- 
ing the next 5 years simply to care for the growing population and 
newly developing health hazards. 

Just to take one example, the new-developing field of nuclear energy 
is presenting an increasing health problem which will require addi- 
tional specialized personnel if we are to read the advantages of nuclear 
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technology without having them overbalanced by the dangers to health 
resulting from radioactive contamination of our water, our atmosphere, 
and increasing direct contact with ionizing radiation by more and 
more of our working population. 

With regard to the effectiveness of the title I training program, 
one of the specific missions of the conference, it was pointed out 
that: 

First, more than 1,000 individuals had been trained in public health 
during fiscal years 1957-58 under this title, including public health 
nurses, health educators, physicians, sanitary engineers, and sani- 
tarians. Of about 900 of these who were queried, 818 were actually 
working in or had commitments to work in public health. 

Second, it was of special interest to the conference that the Federal 
rogram had not replaced State training programs, but apparently 
ad stimulated additional State activity. State support of training in- 

ereased slightly in 1957 and gained an additional 25 percent in 1958. 

Third, the startling downward trend in preparation of people who 
work in public health which was noted earlier was reversed during 
the 2 years of operation of title I. 

Fourth, in spite of that reversal of trend, at the present rate of 
training it would take 16 years to give proper preparation to the 
99,500 needed simply to catch up with current public health programs 
even if there were no increase in population. 

Furthermore, the conference, after critical review of the Public 
Health Service operation of the program, complimented that Service 
on the administration of the traineeships. 

With regard to specific conference recommendations, the conference 
made 31 recommendations to the Surgeon General for revision and ex- 
pansion of the public health training program. I shall not review 
these in detail as the report by the Surgeon General to the Congress is 
available to you, and has already been read into the record. 

However, I should like to compliment Mr. Rhodes for having 
brought together a majority of these recommendations in the Public 
Health Training Act of 1959. 

As I have tried to indicate, the training of public health workers 
istoo complex and too vital to the welfare of every citizen of the United 
States to be uncoordinated as well as inadequately supported. It seems 
sound that provisions for support of training in this field of public 
service, on the various fronts where that support can be effective, 
should be brought together in a coherent whole. Some of the more 
important recommendations of the conference having to do directly 
with the provisions of the bill you are considering are as follows: 


EXTENSION OF A TRAINEESHIP PROGRAM 


The conference recommended: 


The training program initiated under title I be a continuing program with a 
periodic evaluation every 5 years. 


GRANTS FOR TRAINING OF PUBLIC HEALTH PERSONNEL IN SCHOOLS OF 
PUBLIC HEALTH 


The conference recommended as follows: 


Basie support for the operation of schools of public health be provided on a 
continued basis. This support should be in sufficient amount to insure meeting 
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the current and expanding needs of existing accredited schools and for the needs 
of such additional accredited schools as may be established. 

I may parenthetically say that at least one additional school js 
talking about asking for accreditation at the present time. 

Such support should be by direct grants to schools according to a formula 
developed by the Surgeon General in consultation with the schools. 

It was pointed out by the conference that the $1 million which 
Congress had authorized through enactment of Public Law 85-544 
85th Congress, represented about one-third of the difference between 
the cost to the schools of training Government-sponsored trainees and 
the tuition paid by the Government for such trainees. 

In other words, $3 million per year would be required simply to 
support the current cost of Government-sponsored trainees. And 
furthermore, that the additional costs of expanding the enrollment by 
60 percent, which would begin to shorten the 16 years mentioned above 
as the required time at the present rate of training to meet current 
needs, would require between $214 to $3 million additional. 

I note that the present bill includes provisions for continuing this 
aid to graduate schools of public health in the amount which the 
conference indicated would provide for such expansion. 


GRANTS FOR CONSTRUCTION OF TRAINING FACILITIES AT SCHOOLS OF 
PUBLIC HEALTH 


On this subject the conference said: 


The immediate needs for a $15 million appropriation representing 70 percent 
of construction costs for additional teaching facilities for schools of public 
health be recognized and be considered by the Congress. 

I note that the bill under consideration includes appropriation. of 
$5 million for the fiscal year ending June 30, 1960, and for each of 
the 4 succeeding years in amounts not to exceed $15 million. 

Let me say that during the past year I have had the opportunity 
of visiting a number of graduate schools of public health across the 
Nation. Representatives of some of those schools are here with you 
today. With few exceptions they are housed in entirely inadequate 
buildings, some of which are frankly makeshift and certainly not 
conducive to efficient teaching, even at the current level of student 
enrollment. 

Without a major increase in the physical plants available, there can 
be no adequate increase in the rate at which professional public health 
training is to occur. 

I would like to say that the preceding two recommendations of aid 
to schools of public health must be considered in this relationship: 
They train a whole series of different. professions at the graduate 
level. I think that some people think of schools of public health 
as turning out only public health physicians. They are actually 
training for engineers, for nurses, for nutritionists, educators, and 
they can be secured if they have the proper basic professional train- 
ing in these graduate schools of public health. 

With regard to grants for training public health nurses, the con- 
ference recommended that: 


Annual grants be made to schools of nursing accredited for the preparation 
‘of nurses for public health to support the needs of expanding teaching pro- 
grams with a current goal of 60 percent increase in student enrollment. 
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I note that the bill includes provision for $1 million for the fiscal 

ear ending June 30, 1960, and for each succeeding fiscal year to en- 
able the Surgeon General to make such grants-in-aid for the public 
health training of nurses. 

I make no reference in here to title II; as Mr. Rhodes has pointed 
out, that was handled by a separate conference, but certainly per- 
sonally, and through the American Public Health Association, I 
would hope and expect that that provision would be extended. 


GRANTS TO STATES FOR PUBLIC HEALTH TRAINING 


Here the conference recommended : 


There be established an earmarked grants-in-aid program to the States for 
public health training and for recruitment of professional personnel— 


that— 


$3 million of Federal funds per year be appropriated for such grants-in-aid to 
States— 


and that— 


each State be required to match $2 of Federal funds with a minimum of $1 of 
State and local funds. 

You will recall that one of the congressional mandates in the orig- 
inal Health Amendments Act of 1956 was that this national conference 
should consider Federal and State relationships with respect to ad- 
ministration and support of public health training. The conference 
did so. 

In arriving at the recommendations mentioned above, it concluded 
that the Federal Government should continue to be responsible for 
the traineeship program, both through direct awards and through 
training institutions, for training of its own personnel, for financial 
assistance to public health training institutions, and for public health 
training grants-in-aid to States. And that, assisted by the proposed 
matching grants-in-aid, States should assume responsibility for resi- 
dency and field training, for inservice training of State and local 
personnel, for refresher and short-term training, and for special types 
of traineeship support that must be tailormade to meet the problems 
of the various States. 

» ‘L-would like to say that I myself was recruited by public health 


‘through one of these training programs put in by the State in the form 


of a summer internship. I think these are tremendously helpful. 


They are the sort of things which States can develop through their 
‘health departments if they have a little assistance to do it with. 


I know you will hear from Mr. Murrill of California later on about 
the tremendous response in that State,to a system of summer intern- 
ships in public health. 

think that it would be one of the most effective both training and 
recruiting devices that could be supported. 

If I may change my hat, so to speak, and talk not as chairman of 
the training conference but as a representative of the American Public 
Health Association, I should like to read for you resolutions adopted 
by our association which bear on the matter being discussed. There 
are two such resolutions passed by the Governing Council of APHA. 
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First, which was passed in 1955 with regard to Federal training 
programs: 


FEDERAL AID TO GRADUATE SCHOOLS OF PUBLIG HEALTH 


Resolution unanimously adopted by the governing council, American Public 
Health Association at its 83d annual meeting in Kansas City, Mo., November 
16, 1955 


Whereas graduate education is essential for furthering progress in public 
health; and 

Whereas the accredited schools of public health are the principal resources of 
the Nation for providing education in public health to meet nationwide needs; 
and 

Whereas the needs of the country for properly qualified persons to serve in 
public health work cannot be met with the limited resources of the accredited 
schools ; and 

Whereas the costs of maintaining our accredited schools greatly exceed reye- 
nues derived from tuition and fees, and as a consequence, the financial stability 
of the schools is in serious jeopardy ; and 

Whereas there are great inequalities in the bearing of the financial burden for 
this aspect of graduate education that serves the entire Nation: Therefore, be it 

Resolved, That the American Public Health Association recognizes this prob- 
lem as one of national concern and for the solution of which there must be some 
Federal responsibility ; and be it further 

Resolved, That the American Public Health Association recognizes the neces. 
sity for Federal financial assistance in the support of accredited schools of public 
health, to the end that graduate education in this field can achieve financial 
stability and keep pace with the Nation’s expanding needs for properly qualified 
public health personnel ; and be it further 

Resolwed, That the American Public Health Association instruct its officers to 
give their full support to all appropriate Federal legislation designed to achieve 
these ends. 


And a second resolution, passed in 1957, concerning support for the 
graduate schools of public health as follows: 


FeperaL Arp To GRADUATE SCHOOLS OF PuBLIC HEALTH 


Resolution unanimously adopted by the governing council, American Public 
Health Association, at its 85th annual meeting in Cleveland, Ohio, November 
18, 1957 


Whereas the American Public Health Association has previously gone on 
record as favoring Federal aid to graduate schools of public health; and 

Whereas legislation now pending in the Congress would provide such aid: 
Therefore, be it 

Resolwed, That the American Public Health Association reaffirm its previous 
action and direct its association officers to take all appropriate steps to further 
the enactment of this or similar legislation. 


To summarize the present opinion of the association, may I quote 
from a statement approved by the executive board in February 1959: 
The association supports a program of recruitment and training of personnel 
in radiological health by the U.S. Public Health Service for assignment to health 
departments to assist in organizing radiological health services and in establish- 
ing training programs in this specialty for health department staffs. The asso 


ciation further recommends that educational institutions establish necessary 
courses of instruction for the training of such staff. 


You will see in this one policy statement that there are three types 
of tA D NE recommended, all of which are covered by the present 
ill. 
Furthermore, a survey of 80 leading public health program admin- 
istrators at local, State, and National levels early this year by the 
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American Public Health Association again showed the need for fur- 
ther public health training to be, in their opinion, one of the urgent 
and pressing needs of our time. 

I would like to point out, too, that this cooperative program which 
has already been mentioned with the University of California and 
the American Public Health Association was arrived at only after a 
survey of the 11 States in the western branch, and it was their opin- 
jon that this continuation of education was the most vitally needed of 
any additional services which could be supplied. i 

Finally, in closing, may I state briefly some personal observations 
which seem relevant. 

Nearly 20 years ago, when I first entered the field of public health, 
there were more physicians being provided an opportunity to get 
training in this field in my own home State than are now being pro- 
vided training in that or most States for all the public health spec- 
jalties put together in any 1 year. This isa shocking fact. 

The application of the many new techniques to protect and promote 
health are simply not being applied to the degree which the people 
have a right to expect. People are still being allowed to suffer, to be 
crippled or die needlessly because the modern methods of preventing 
illness and its consequences are being incompletely made available to 
them. 

Congress acted courageously 3 years ago to reverse this disastrous 
trend. The results of that action have already been seen in an up- 
swing in the competencies available for active and energetic imple- 
mentation of new programs. But more needs to be done and the 
need is urgent. 

I should like to emphasize particularly the need for grants to States 
for improving their own training programs. 

In Pennsylvania, the support available for such a training pro- 
gram coming from the State itself, provided on a limited scale the 
opportunity to recruit professional personnel locally and provide them 
with the necessary newer knowledges. More of that is needed. 

We are neglecting a great potential wealth of professional ability 
if we don’t provide the States with funds to establish, along with 
State moneys, more extensive inservice training programs and con- 
tinuation education programs for personnel already available. 

There is not a health program bat would benefit by such sup- 
port: Radiation control, atmospheric pollution control, rehabilita- 
tion of crippled children, control of sanitation problems, manage- 
ment of nursing homes, early case-finding in cancer, heart disease; 
every one of these programs would benefit by State grants for train- 
ing purposes. 

As a former local health officer, as well as a State health officer, I 
know how great a difference this kind of refresher training can make 
in the effectiveness of public health programs. The difference can 
be translated in terms of lives saved, and suffering and disability 
prevented. 

It is tragic indeed to see people suffer because we are, through ig- 
norance, unable to prevent that suffering. But it is even worse for 
that suffering to occur after knowledge exists which might have 
prevented it. 

Thank you. 
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Mr. Rozerts. Thank you, Doctor, for a very complete and a very 
fine statement. I am especially appreciative of what you have to 
say about the Health Amendments Act of 1956. 

As you know, that was of course Mr. Priest’s bill, but it happened 
to be the first bill that I ever handled on the floor and I naturally am 
proud of the effort the Congress has made in that direction. 

I have been wondering throughout your testimony if we would 
run into some opposition from the other schools of medicine if we 
single out the public health schools in this particular way. 

What is your opinion with reference to what may be an imagined 
danger on my part ? 

Dr. Marrison. I wouldn’t think so. 

I think perhaps part of that reason is the economic factor which 
was mentioned earlier, that the training of public health people, be- 
cause it is multidisciplinary, is pretty expensive, and I think that 
even with the Federal funds that would be available in this way, the 
other medical schools are not going to particularly be anxious to get 
into such a highly specialized kind of training. 

There is a certain amount of public health training in every medical 
school, but so far as graduate training is concerned, which is what this 
would provide, I don’t think there is too much concern on the medical 
schools’ part. 

Mr. Roserts. There is some support for some Federal aid in the 
field of construction. I am wondering if we make this particular 
effort here for the public health schools, whether we would endanger 
what might be a medical aid program for all the schools. 

Dr. Marrison. As far as the construction grants are concerned, I 
really don’t feel competent to testify on that. I think perhaps some 
of the others may give you better advice than I can on that. 

Mr. Roserts. Thank you very much, Doctor. 

Are there any questions, gentlemen ? 

Mr. Rogers of Florida. Mr. Chairman, I have just one. 

Is there any requirement that a person who receives a grant to help 
further his education in this field be required to serve in that capacity 
with some public health organization? Is there any requirement that 
that be done? 

Dr. Marrison. I don’t think there is any hard and fast require- 
ment. There is a moral pressure that is brought to bear, and, as you 
may recall, the figures that I quoted from the survey showed that a 
very, very substantial majority of the people stayed in it. 

Mr. Rocers of Florida. I just wondered. Do you feel there should 
be some requirement ? 

In other words, if the Federal Government is going to provide funds 
to train a person in this field, do you feel it would be unreasonable to 
require that that person devote a certain number of years in the public 
health field ? 

Mr. Scuencx. Will the gentleman yield? 

Mr. Rogers of Florida. Yes. 

Mr. Scuencx. Do you mean to compare that somewhat to the serv- 
ice academies ? 

Mr. Rogers of Florida. Yes. 

Mr. Scuencx. Such as 4 years of service for 4 years of training? 

Mr. Rogers of Florida. Or somany years, yes. 
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Dr. Marrison. I know that some States have made that require- 
ment. It doesn’t always work out as well as it should because I tried 
when I was in Pennsylvania unsuccessfully to woo some people away 
from other States that had such a commitment and I know they 
resented terribly being told that they had to remain in a certain 
geographic position. 

I think that the same thing might be true with regard to any State 
if they decided they didn’t like it. However, for a limited period it 
might be perfectly justified. 

Mr. Rocers of Florida. Thank you. 

Mr. Roserts. On that particular point, is it not generally con- 
sidered that people in the public health field make a great deal less 
money than people with the same profesional training in the private 
field ¢ 

Dr. Marrison. Unfortunately, that is true. 

Mr. Roserts. Therefore, usually you would say that people who go 
into it simply go into it because they are dedicated and devoted to this 
particular field and that you might not need any sort of a guarantee 
of return. 

Dr. Martison. I think the biggest guarantee is that these are ma- 
ture people, because we are talking about graduate level training. 
We are not talking about high school or even undergraduate level, 
and by the time they get this they are pretty well decided as to 
what it is they want to do. 

Mr. Roserts. Are there any further questions ? 

Mr. Scuenck. Mr. Chairman, I would just like to commend Dr. 
Mattison for another splendid report. We have been fortunate to have 
him before our committee on a number of occasions and he always 
makes a good report. 

I think there is much merit in this entire proposal. I am wondering 
this: As you know, our expenditures for our Federal Government are 
more than our current tax income and we are faced with deficit financ- 
ing at the present time. 

Do you feel that the people interested in this proposal are willing 
to have attached to it a tax provision to increase taxes to pay for this 
legislation ? 

Dr. Matrison. Congressman, there was a very interesting analysis 
done about 2 years ago, I think, which impressed me very much any- 
way, of the savings which had occurred, not which would occur, but 
which had occurred, in tax moneys due to the application of newer dis- 
coveries in medicine, and the actual savings in Federal income tax 
alone amounted to billions over a 10-year period. I have confidence 
in it that if something like this were put into effect which would bring 
more trained people into public health, it would ultimately result in 
increased tax income because you would save the lives of people whose 
taxes would otherwise be lost. 

And to answer your question specifically, there are relatively few 
people enthused about paying any kind of taxes. I would question 
whether they would be happy about it no matter what the costs 
were. 

Mr. Scuencx. Dr. Mattison, I appreciate your statement, and I 
unfortunately have to leave because there are some folks now wait- 


ing to see me in my office, but you have raised a very interesting point 
I think there. 
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While the reasoning behind that may be somewhat nebulous and 
difficult to pin Rowan wonder if you do have any statements or in- 
formation of that kind that you could supply to the committee. 

Dr. Marrison. There has been quite a bit of material printed on 
thesubject. I would be glad to furnish that. 

Mr. Scuenck. Thank you very much. 

(Information referred to follows :) 

In answer to a request by Congressman Schenck, I would like to submit the 
following information relative to the financial profits to this Nation from the 
increased activity in the area of medical research and the applications thereof, 
The National Health Education Committee, Inc., in a document published this 
year, point out that 1,823,175 lives have been saved due to medical research 
since 1944. These persons, saved from death between 1944 and 1957, earned 
approximately $3,600 million in 1957 alone. Based upon their incomes, they 
paid $623 million to the Federal Treasury in income, estate, gift, and excise 
tax revenue. Thus, the funds to be spent in fiscal 1959 for research by the 
Public Health Service were repaid to the Federal Government almost three 
times over in 1957 by these Federal taxes from individuals whose lives were 
saved due to medical research successes in the past 12 years. 

Mr. Roserts. The gentleman from Pennsylvania. 

Mr. Ruopes. I would like to commend Dr. Mattison for his very 
informative statement. 

I would like to ask Dr. Mattison to give us some idea as to 
the caliber of the participations in the conference. 

Dr. Marrison. I think perhaps, Congressman, I could sum it up 
best by saying that the chairman was probably the least competent 
there. There were extremely outstanding people in teaching, and 
public i:ealth administration, and in just about every individual dis- 
cipline that goes to make up the public health team. 

Mr. Ruopes. They are the leaders in this field throughout the 
Nation. 

Dr. Marrison. Covering the country geographically and covering 
the professions discipline by discipline. 

Mr. Ruopes. I recall, Dr. Mattison, that last year when we had 
hearings on this legislation, Dr. McGuinness, another spokesman for 
the Department of Health, Education, and Welfare, suggested that 
we delay until after we had the report of the conference. Now that 
the conference has been held, and recommendations made, do you see 
any good reason why there should be any further delay ? 

Dr. Marrison. I think the findings of the conference are still cur- 
rent and it would be a shame to delay it too long because the further 
away you get from the report of the conference, the more amendments 
you are going to have to make to the survey in order to know exactly 
where you are. 

Mr. Ruopes. I am a bit concerned about the question pertaining to 
the cost, important as it is. I just wonder sometimes whether we can 
afford not to do these things. I can’t think of anything more impor- 
tant than the health of our people. 

Mr. Rosertrs. Are there any further questions ? 

Mr. Devine. No, sir. 

Mr. Roserts. I would certainly like to agree with you, Doctor, about 
the fact that if we can find some of these answers we can save many, 
many lives, and we can reduce time spent in hospitals. 

Incidentally, I noticed an article recently in the Saturday Evening 
Post that in this matter of highway safety, in which we are all inter- 
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ested, I believe the statement was that we may be killing about 55,000 
people by 1975 every year and that the total annual cost may reach 
the sum of $20 billion. 

We found out under the Health Survey Act that the number of 
injuries has quadrupled. It is four times greater than we ever 
thought it was, and certainly if we can find us some answers in that 
field, we can save not only a lot of lives, but a tremendous amount of 

roperty, destruction, and a lot of money, too. 

Thank you very much. 

The next witness I believe is Mrs. Louise A. Meyer, chairman of 
the Legislative Committee, the American Nurses’ Association. 

We are glad to have you, Mrs. Meyer, and you may proceed with 
your statement. 


STATEMENT OF MRS. LOUISE A. MEYER, CHAIRMAN, ACCOMPANIED 
BY MRS. MARGARET F. CARROLL, DEPUTY EXECUTIVE SECRE- 
TARY, AMERICAN NURSES’ ASSOCIATION 


Mrs. Meyer. I am Mrs. Louise A. Meyer, chairman of the Commit- 
tee on Legislation of the American Nurses’ Association. 

I appear here today to speak on behalf of that organization in sup- 
port of the extension, with certain improvements, of the traineeship 
programs established under the Health Amendments Act of 1956, 

The American Nurses’ Association is the national organization of 
registered professional nurses, with over 190,000 members in 54 con- 
stituent State and Territorial associations, 

The American Nurses’ Association is concerned with providing 
the best possible nursing service for the American people. If this is 
to be accomplished, there must be an adequate supply of qualified 
professional practitioners of nursing. 

The members of the association believe that the public must share 
in the responsibility of providing adequate financial support for 
nursing education. Through its platform, the association is com- 
mitted to: 

Promoting legislation which will provide public funds for research, scholar- 
ships, and continued improvement in nursing education. 

At this time, the primary needs for public support are in these areas: 

1. Traineeships or scholarships for nurses in advanced programs 
preparing for teaching, administration, and supervision in nursing. 

2. Expansion of collegiate programs in nursing through assistance 
with costs of construction and instruction, and through scholarships 
for students in supplemental and basic programs leading to the bac- 
calaureate degree. 

3. Research and research fellowships.—American Nurses’ Associa- 
tion, “Principles of Legislation Relating to Public Funds for Nurs- 
ing Education,” American Journal of Nursing, June 1959. 

n June 1956, a representative of the American Nurses’ Association 
appeared before the forerunner of this subcommittee to urge that Con- 
gress provide for a program of traineeship grants to nurses preparing 
for positions in teaching, administration, and supervision. 

_At that time it was abundantly clear that the shortage of profes- 
sional nurses prepared to function in these areas presented a grave 
problem in the provision of health services to the American people. 
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Congress acted wisely to establish the program of professional nurse 
traineeships and appropriated increasing amounts of money for this 
purpose over the past 3 years. 

p to February 15, 1959, approximately 3,168 nurses had received 
grants under this program. Additional grants have been made since 
that date. This program has had a desirable effect in that it has 
added to the number of qualified administrative, supervisory, and 
teaching personnel. 

In addition, the program has reversed the alarming downward trend 
in the number of nurses enrolled for full-time graduate study which 
was evident in 1956. 

Because the Congress has received from the Surgeon General, U.S, 
Public Health Service, the report of the August 1958 conference on 
the professional nurse traineeships, I will not repeat here the data 
collected for the evaluation of the program at that time. It is suffi- 
cient to say that the American Nurses’ Association concurs in the 
recommendation that this program be continued.—Professional Nurse 
Traineeship Program, Evaluation Conference, Washington, D.C,, 
August 1958, U.S. Department of Health, Education, and Welfare, 
Public Health Service. 

While it is not possible at this point to determine exactly its impact 
on the quality of patient care, it is safe to say that where administra- 
tive and supervisory personnel are adequately prepared for their com- 
plex functions, nursing service improves. 

The demand for highly trained personnel in this field is still far 
in excess of the numbers available now, or likely to be graduating in 
the future, unless substantial amounts of scholarship aid are provid, 
It has been estimated that at least 13 percent of professional nursing 
— require postbaccalaureate education.—National League for 

Nursing, Nurses for a Growing Nation, 1957, New York. 

If we are to achieve a recommended ratio of 300 nurses to 100,000 
of population, it would mean that by 1965 at least 5,200 nurses should 
be graduating from master’s and doctoral programs annually. At the 
present rate of enrollment, however, we can expect only 800 annual 

aduations.—National League for Nursing, “Educational Resources 
i the Preparation of Nurses,” part 2, Nursing Outlook, February 
1958. 

It is recommended that teachers of nursing receive a broad general 
education, a sound professional education, and advanced preparation 
for teaching in nursing, and that they hold a master’s degree. (Edu- 
cational administrators, consultants, and teachers section of the Amer- 
ican Nurses Association: Statement of Functions, Standards, and 
Qualifications for Practice of Educational Administrators and Teach- 
ers. Adopted May 1956.) 

We urge continuation and adequate financial support of this pro- 
gram in order that the present deficit of prepared teachers of gor 
can be corrected, and the profession equipped to meet the great ne 
for expansion and improvement of nursing education. 

Because of the growing needs for health services, the American 
Nurses Association urges that the Federal program of traineeships for 
professional nurses preparing for teaching, administration, and super- 
vision be extended for another 5 years and that $7 million be appro- 
priated for this purpose for the fiscal year ending June 30, 1960. 
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Also before the committee is the extension of the traineeship pro- 

am established under title I of the Health Amendments Act of 1956 
for public health personnel, including nurses. Under this program in 
the 8 years since its inception up to April 4, 1958, about 885 nurses 
have received traineeships to prepare themselves for public health 
nursing. ‘The need here is still great. With the growing emphasis 
onpreventive and rehabilitative services and upon home care programs 
for the chronically ill, many more public health nurses will be needed 
than we now have. 

It is recommended that public health nurses in staff positions possess 
educational qualifications for their functions as evidenced by a degree 
from a university program approved for public health nursing prepa- 
ration. (Public health nurses section of the American Nurses Asso- 
ciation: Statement of Functions, Standards, and Qualifications for 
Practice of Public Health Nurses in Staff Positions Employed by 
Department of Health, Boards of Education, and Voluntary Agencies. 
Adopted May 1956.) 

The percentage of staff nurses holding degrees is increasing, but is 
still far from adequate. This increase certainly is due, in part, to the 
traineeship program. 

In 1955 only 22.2 percent of the nurses in public health held one 
or more degrees ; by 1957 this had risen to 25 percent. 

The number of staff nurses who have taken academic courses in an 
approved public health program of study is also increasing. 

In 1957, 33.9 percent of 25,037 staff nurses had completed 1 or more 
years of such study. (Facts About Nursing. A Statistical Sum- 
mary, 1958, American Nurses Association. ) 

Because public health nurses must, of necessity, work toward some 
degree independently, and because of the nature of their work in the 
community, it is essential that they be prepared for their unique 
functions. 

In addition to the extension of traineeships for public health per- 
sonnel for another 5 years, the American Nurses Association urges 
that $114 million be earmarked for nursing traineeships under this 
program for the fiscal year ending June 1960. 

This recommendation is made in view of the report of the Na- 
tional Conference on Public Health Training, July 23-30, 1958, which 
proposed that a total of $3 million per year be provided for these 
traineeships. (National Conference on Public Health Training, 
Washington, D.C., July 1958, U.S. Department of Health, Education, 
and Welfare. ) 

During the 3 years in which the program has existed, each year, 
about half of the number of traineeships have gone to public health 
nurses. ‘This is considered to be a reasonable proportion since about 
half of the personnel employed in public health are nurses. 

In addition, the American Nurses Association urges that addi- 
tional funds be appropriated to the amount of 15 percent of the 
amount appropriated for traineeships; these funds to be allocated 
for administrative costs assumed by the administering agency and by 
the schools which participate in the traineeship program. 

If the present and future needs for professional nurses to serve in 
the Nation’s rapidly growing health services, including the field of 





74 PUBLIC HEALTH TRAINING 


ublic health, are to be met, it is imperative that opportunities for 
baac nursing education in colleges and universities be expanded now, 

In addition, a number of the graduates of the diploma programs 
conducted in hospitals must receive the additional university prepara- 
tion which will qualify them for entrance into advanced study for 
teaching, administration, supervision, consultation, specialized clini- 
cal practice, and research. 

In some measure, the success of the professional nurse traineeship 

rogram in the future depends upon the number of nurses holding 
ensuheurente degrees which qualify them for entrance into master’s 
programs. t 

Nursing as a field of practice is characterized by constant change 
and expansion. 

An ever-growing number of practitioners must be prepared to as- 
sume functions of increasing complexity.: 

It is essential at this time that the public provide for the financial 
support of nursing education to a far greater extent than it has in 
the past. The situation has reached critical proportions and de- 
mands the immediate attention of the U.S. Congress. 

We urge this committee to give early consideration to H.R. 1251 
(Green, Oregon) ; H.R. 5635 (Staggers, West Virginia); and H.R. 
5048 (Cohelan, California) to provide for the expansion and improve- 
ment of nursing education in colleges and universities. 

In conclusion, I would like to repeat that the American Nurses 
Association urges: 

1. That the Federal program of traineeships for professional 
nurses preparing for teaching, administration, and supervision be 
extended for another 5 years; 

2. That $7 million be appropriated for this purpose for the fiscal] 
year ending June 1960; 

3. That the Federal program of traineeships for professional public 
health personnel be extended for another 5 years; 

4. That $114 million be appropriated, earmarked for public health 
nursing, in the fiscal year ending June 1960; and 

5. That additional funds be appropriated to the amount of 15 per- 
cent of the amount appropriated for traineeships; these funds to be 
allocated for administrative costs assumed by the administering 
agency and by the schools which participate in the traineeship 
programs. 

I am certain that this committee is aware of the fact that Congress 
will need to act rapidly on this particular measure if funds are to be 
available for nurses who wish to become students this fall. 

Thank you for this opportunity to present our views. We shall 
be pleased to provide the committee with any additional information 
it may wish to have from the American Nurses Association. 

Mr. Roserts. Thank you, Mrs. Meyer. It is a pleasure to have you 
before the subcommittee. We greatly appreciate your fine statement. 

I recognize that is not cross-examination every time in our work, 
but in the law it is supposed to be confined to what the witness testi- 
fied to on direct examination. However, I would like to ask one 
question which is sort of outside that realm. 

In cases where Federal grants have been supplied, do you gen- 
erally find that those moneys supplied by the Federal Government 
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stimulate the giving of other moneys by the States and by private 
agencies 4 

Has that been your experience ? 

Mrs. Meyer. It would be my personal observation that that is the 


se. 

I would like permission of the chairman and the members of the 
committee to call on Mrs. Margaret Carroll, who is deputy executive 
secretary of the American Nurses Association and who has more 
resource material here than I would have. 

Mr. Roserts. Would you like to answer that question, Mrs. Carroll? 

Mrs. Carroty. Mr. Chairman, speaking from my knowledge of 
what is available for the advance preparation of nursing personnel, 
I can say that there has been some increase in the amounts of funds 
appropriated by State legislatures over the last 5 years for nursing 
scholarships and there has been an increase in the amount of money 
coming from private foundations for this purpose. 

Mr. Roserts. I think generally that has oom true of most of the 
Federal programs, and I personally think that some group should do 
a study of that situation because I think we would have a lot less 
less trouble convincing the public of the effectiveness of this type of 
program if we had it nailed down and had the facts in the record. 

I appreciate very much your opinion. 

On page 5 of your statement, Mrs. Meyer, you said: 

We urge continuation and adequate financial support of this program in order 
that the present deficit of prepared teachers of nursing can be corrected, and 


the profession equipped to meet the great need for expansion and improvement 
of nursing education. 


Just how far behind do you think we are now in this particular 
field 

Mrs. Meyer. I believe the figure that. was given just previous to 
that, toward the bottom of page 3, pinpoints the situation pretty 
well. 

It is our impression that we can expect only 800 annual graduations 
from master’s and doctoral programs. 

It is our recommendation that we should have about 5,200 nurses 
graduated. It is very obvious that we are quite far behind, to say 
the least. 

Mr. Rozerts. Thank you very much. 

I think that is certainly a complete answer. 

Are there any further questions, gentlemen of the subcommittee? 

Mr. Rhodes? 

Mr. Ruopes. I think, too, it has been a very excellent contribution 
and I want to commend Mrs. Meyer for her statement. 

Mr. Roserts. Because of the fact that we want to have a full record, 
I am not going to try to hurry the witness, and at this time the com- 
mittee will stand in recess until 2 this afternoon. 

If I can get permission from the Speaker for us to sit, we will 
continue the hearing at 2 p.m. 

(Thereupon, at 12 m., the committee recessed, to reconvene at 2 
o’clock, same day.) 
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AFTERNOON SESSION 


Mr. Roserts. The subcommittee will please be in order. 

Our next witness is Dr. James A. Crabtree, dean, University of 
Pittsburgh School of Public Health and president, Association of 
Schools of Public Health, Pittsburgh, Pa. 

Dr. Crabtree. 


STATEMENT OF DR. JAMES A. CRABTREE, DEAN, UNIVERSITY OF 
PITTSBURGH SCHOOL OF PUBLIC HEALTH, AND PRESIDENT, ASso. 
CIATION OF SCHOOLS OF PUBLIC HEALTH, PITTSBURGH, PA. 


Dr. Crasrrer. Thank you very much, Mr. Chairman. 

My name is Dr. James Crabtree. My entire professional career of 
a little more than 30 years has been in the field of public health, ini- 
tially in my home State of Tennessee, later as an elite of the Public 
Health Service in Washington, and the last 10 years in my adopted 
State of Pennsylvania. 

Currently, I am dean of the Graduate School of Public Health at 
the University of Pittsburgh and president of the Association of 
Schools of Public Health, the membership of which includes all of 
the accredited schools of public health in aa, of which there are 
2, in Puerto Rico, of which there is 1, and in continental United 
States, of which there are 10. 

This afternoon I speak not only for myself, but on behalf of the 
chancellor of my university as well as of my fellow deans of the 11 
schools of public health in the United States and Puerto Rico in 
giving my unqualified endorsement to H.R. 6871. 

In giving this endorsement, Mr. Chairman, I feel that I am really 
doing nothing more than applauding the wisdom that this committee 
has applied over the years in gradually hewing out a framework of 
policy dealing with one of the most sensitive areas of national health 
interest; that is, the issues surrounding the problem of securing an 
hone supply of trained manpower for the protection of the public 

ealth. 

I say this because I can find no provision of this bill that is in any 
way counter to existing public policy. On the contrary, all of the 
major provisions of this bill represent an integral part of already 
established public health policy of our country. 

All of the provisions are incorporated within three specific limits 
of national health policy as it now exists. 

The first of these is Federal-State relations, the second is coopera- 
tion between the Federal Government and our educational institu- 
tions, and the third is Federal support of students in an attempt to 
abate the very critical shortages of persons needed to man the coun- 
try’s basic public health services. 

As this committee well knows, the policy of Federal-State coopera- 
tion in health affairs is a traditional one in this country. The prin- 
ciple of grants-in-aid to States for health purposes was established 
on a firm basis by the passage of the Social Security Act of 1935. 

One of the stated purposes of title VI of that act was the training 
of persons for State and local health work. The policy of intimate 
cooperation between the Federal Government and our educational 





institt 
of th: 
ciated 
comm 

Th 
stude 


Law ' 
It 
nitio! 








PUBLIC HEALTH TRAINING 77 


institutions is similarly a well-established policy today, and the fruits 
of that copartnership I think are so well known and so well appre- 
ciated by this committee that it seems to me they call for no further 
comment here. 

The 84th Congress adopted the principle of financial assistance to 
students to enable them to obtain the specialized training that they 
needed. ‘This was referred to sepemtedly this morning, the Public 
Law 911 passed in 1956. 

I think the record is quite clear that this law was passed in recog- 
nition of the urgent necessity to do everything that we could to at 
Jeast slow up the inroads then being made upon the previous supply 
of the needed people properly trained in public health. 

Earlier Congresses likewise have been generous to our educational 
and scientific institutions in providing assistance to enable them to 
acquire physical facilities as needed to meet certain aspects of their 
expanding obligations and opportunities, so that it is in the light of 
these, what I would call benchmarks of Federal policy, that I would 
interpret this bill, Mr. Chairman, as not so much a declaration of a 
new principle as a reaffirmation of an old, but the great importance 
of this particular legislation, it seems to me, is in the fact that it 
takes several limits of existing policy, gives them greater clarity, 
more coherence, and some permanence, in order that they more effec- 
tively can be focused upon what I think we all regard as a clearly 
recognized problem of great national importance. 

Amongst the several provisions of this bill, those that have greatest 
relevance, I suppose, to my competence and interest as a dean, are 
contained in sections 803 and 804. 

As was repeatedly stated this morning, section 803 provides for 
assistance to students for specialized training in public health. This, 
if passed, would have the effect merely of extending for another 5 
years the provisions of Public Law 911 of the 84th Congress. 

The record was quite clear 3 years ago when Public Law 911 was 

assed, that in limiting Public Law 911 to 2 years, the 84th Congress 
bid not conclude that the program that was authorized by that act 
necessarily or even likely would be an interim program. 

As you will recall, it instructed the Surgeon General to call the 
National Training Conference, which has been referred to many times 
this morning, in order to give this Congress, the 86th Congress, the 
provisions of the recommendations of that conference in order to deter- 
mine whether or not the provisions of Public Law 911 should be further 
extended. 

I can hardly overemphasize, Mr. Chairman, the seriousness of the 
shortages of personnel in public health nor the salutary effect that 
this modest program, Public Law 911, has had on the problem during 
the very few years of its existence. 

As to section 804, which provides grants-in-aid to support our pro- 
grams of teaching in our schools of public health, the legislative history 
is almost identical with that of section 803, except that it was the 85th 
Congress that took the action that now leads to a consideration of this 
section. 

The 85th Congress enacted the Rhodes bill, Public Law 85-544, 
which, as you know, will expire on June 30 of 1960. 








78 PUBLIC HEALTH TRAINING 


The limit that was put on the Rhodes bill was due to the Same 
reason that the limit was put on Public Law 911 by the 84th Congress 

Here again the record was quite clear that it would be preferable to 
wait for the recommendations of the National Training onference in 
order to decide whether or not this aspect of the Government’s program 
should be on a permanent basis. 

It has been repeated time and again that the provisions of this sec. 
tion, as indeed the provisions of this bill, are unanimously recom. 
mended by the National Training Conference. 

Dr. Leavell this morning in his testimony told the committee a great 
deal about the unique nature of our schools of public health, and other 
testimony will certainly relate to many of their unique problems. 

I think it bears repeating, Mr. Chairman, that our 11 schools of 
public health have an importance to the Nation that is far beyond their 
numbers or the numbers of their graduates. They have been the sole 
source of specialized training for our public health leaders of today. 

Mention anyone today in a position of leadership in public health 
he is a graduate of one of these 11 schools. They must be the sole 
source of training and in larger numbers than ever before of our leaders 
for the future. In this sense they are the keystone of the public health 
structure of this country, Federal, State, and local, because in final 
analysis the totality of national health policy that this committee over 
the years has so painstakingly evolved cannot have full meaning unless 
that policy is executed by people properly trained to execute it. 

Another feature of our schools of public health that I think bears 
repeated emphasis is their international character. 

Roughly, a quarter of the total enrollment of our schools are students 
from outside the United States. These students come to us in order to 
prepare themselves more effectively to deal with those health problems 
that today so seriously retard the economic development of their 
country and restrict their effectiveness as members of the society of 
free nations. 

By common consent, I think no other single activity on the part of 
any instrumentality of our country to aid our neighbors outside the 
Iron Curtain is as effective and at the same time economical as the 
contribution that our 11 schools are making toward training of our 
international friends to help themselves. 

Meriting repeated emphasis, of course, is the shortages of trained 

ple, and particularly the factors that underlie these shortages. 
hese factors are very complex. For the most part they are economic 
and the economic aspects of the problem are especially pernicious 
because they bear on it in each of three directions, more or Jess self- 
perpetuating. 

One is the excessive cost to the individual for the training that he 
has to have to properly prepare himself for a year in public health. 

The second is the great costs of operating and maintaining our 
schools of public health where these people must get the capstone of 
their training. 

Third is the modest, generally speaking, noncompetitive economic 
incentives for persons to enter public health as a career. 

For these several reasons, our schools serving, as they do, the entire 
Nation, inclding important limits of our foreign policy, the problem 
of maintaining our schools at a high level of performance, it seems 
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to me transcends State and local interest, and the country as a whole 
through our F ederal Government must share a part of this responsi- 
pility, particularly in relation to the economic aspects of the problem. 

I stated before that in my judgment no limit of national interest and 
of comparable importance has such limited and tenuous safeguards in 
terms of specialized educational resources as public health does today 
in the United States. 

Mr. Chairman, in the very early days of the national emergency 
when the President declared the existence of the national emergency 
that emerged prior to World War II, as an officer of the Public Health 
Service I had the assignment to work in connection with planning for 
the mobilization of the Nation’s total health resources in the event of 
war. 

Out of this experience, I came to a realization more fully than I 
had ever had before, of the extent to which the security of our civili- 
zation hinges upon the numbers and the competence of manpower, 
especially in the health sciences. 

ile this was so strikingly clear during the dark days of the war 
when our national survival was at stake, it seems to me that it is 
ually clear today in this postwar atomic age, for man’s total en- 
vironment is undergoing change, the nature and the rapidity of which 
is literally awe inspiring. 

A little later my responsibilities took me into working a very close 
and intimate relationship with our allies, first as regards lend-lease, 
Office of Lend-Lease, and later I had the privilege of organizing the 
health services of the United Nations Relief and Rehabilitation Ad- 
ministration, and here again I came, certainly more fully than ever 
before, to another realization, and that was the vast potential of 
public health as a medium of international cooperation and under- 
standing and as an effective instrument of foreign policy. 

I learned that however much health any country may possess, it in 
no sense deprives any other country of that commodity. 

On the contrary, health is one of the commodities that can be 
exported from one country to another, not to the disadvantage, but 
to the advantage of the exporter, so that it is the unique contribution 
that our handful of schools of public health are making to keep pace 
with these two fundamental issues that underlie the security of our 
civilization that gives to them an importance to the Nation that is far 
beyond their numbers, fa. beyond the numbers of their graduates, or 
the modest size of their budgets. 

Over the years I have been very much impressed with the long and 
consistent record of this committee in supporting legislation of inter- 
est to national health. Consistently this committee has held to the 
principle that the health of the people is of national concern. Time 
and again it has reaffirmed that principle by sponsoring a succession 
of laws that provide a framework of national health policy of which 
all of us can be proud and for which I as one citizen am very grateful. 

There are three features in this policy that commend themselves 
so strongly to me as a citizen. 

One is the broadened concern that it expresses for the well-being of 
our fellow men. 

Second is the recognition of necessity for the Federal Government 
to equalize opportunity for health for all the people. 
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Third is the propriety and wisdom of accomplishing these pu 
through a copartnership between our Government and our educational 
and scientific institutions where each partner holds, because it merits, 
the faith and respect for the other, and for these several reasons, Mr. 
Chairman, I feel that I can with considerable confidence express the 
hope that this bill will be reported favorably by your committee and 
enacted promptly by the Congress. 

Thank you very much. 

(Prepared statement of Dr. Crabtree follows :) 


STATEMENT BY JAMES A. CRABTREE, M.D., DEAN, GRADUATE SCHOOL oF Puptic 
HEALTH, UNIVERSITY OF PITTSBURGH, IN Support or H.R. 6871 


Mr. Chairman, I cannot recall any public health legislation of comparable 
importance during my professional career of a little more than 30 years where 
the evidence to support it has been secured with greater care and precision 
and where there has been greater unanimity on principle, both within the 
Congress and outside, than is the case with the several major provisions of 
this bill. I make this statement because I find no provision of the bill to 
be in any way counter to existing public policy. On the contrary most of 
its major provisions represent an integral part of long established national 
health policy. 

Thanks to the long and distinguished record of the Committee on Inter. 
state and Foreign Commerce, the policy of Federal-State cooperation in health 
matters is a traditional one in this country. The principle of Federal grants 
for health purposes was established on a firm basis through the passage of 
the Social Security Act of 1935. One of the stated purposes of title VI of 
that act was the training of personnel for State and local health work. 

The policy of intimate cooperation between the Federal Government and 
our educational and scientific institutions in health affairs, though of some- 
what more recent origin, is nonetheless firmly established today. The fruits 
of this copartnership are so well known and appreciated by this committee 
that they call for no special comment here. 

The principle of providing financial assistance to qualified students for spe- 
cialized training in public health was adopted in 1956 through the passage of 
Public Law 911, 84th Congres. This was in recognition of the urgent necessity 
for ensuring against the further inroads then being made upon the numbers 
of people needed to provide the technical and professional leadership in public 
health for the years ahead. 

Earlier Congresses likewise, and under the wise leadership of this committee, 
have been generous in their assistance to our educational institutions to enable 
them to acquire the physical facilities needed to meet their expanding obliga- 
tions and opportunities in several selected frontiers of national health interest. 

It is because of the long record of this committee of searching inquiry into 
the Nation’s health needs, of careful scrutinizing of the issues involved and 
of wise structuring of policy framework, that I alluded earlier to the unusual 
care and precision with which the needs for training in public health have 
been validated and the decree of unanimity within the Congress on the prin- 
ciples contained in this bill. 

I therefore interpret this bill, if enacted, as being not so much a declaration 
of new principle as a reaffirmation of old, but where the several elements of 
existing policy are given greater clarity, coherence and permanence in order 
that they may be focused more effectively upon a clearly recognized health 
problem of great national importance. 

I wish to direct my testimony primarily to the provisions of section 804, in- 
cluding some of its legislative background. 

The committee will recall that the 85th Congress enacted Public Law 85-544 
known as the Rhodes Act. The provisions of section 804 of the bill here under 
consideration are the same in all important particulars as those of the Rhodes 
Act except with respect to (a) duration, and (b) amount authorized to be 
appropriated annually. 

At the time the earlier Rhodes bill was being considered by the Congress in 
the spring of 1958, the Surgeon General of the Public Health Service was under 
instructions of Public Law 911, 84th Congress to convene a national training 
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conference sometime between July 30 and December 1, 1958, to study the 
overall needs of the country for specialized training in public health and, upon 
conclusion of the conference, to submit to the Congress the recommendations 
of the conference relating to a long-range training program. 

Recognizing the wisdom of waiting for the recommendations of the National 
Training Conference before adopting on a permanent basis the provisions of 
the Rhodes bill but, at the same time, impressed with the serious financial plight 
of the schools and the urgent need for increasing the number of students as 
rapidly as possible, the 85th Congress wisely determined to proceed promptly 
with the passage of the Rhodes bill as an interim measure, but it imposed a 
2-year limit on it and a csiling of $1 million of authorized annual appropriations. 
The record is clear that the Congress then fully recognized that this amount, 
when appropriated, would cover only about a third of the deficit incurred by the 
schools for the training of only Government-sponsored students. 

This Congress has received the report of the National Training Conference, 
and I am happy to say that the provisions of section 804 of H.R. 6781, as well 
as all other provisions of the bill, are the unanimous recommendations of the 
conference. 

Unhappily the Rhodes Act (Public Law 85-544, 85th Congress) was not 
passed and signed by the President early enough in 1958 to permit its imple- 
mentation by either the Regular or the First Supplemental Appropriations Acts 
for the current fiscal year. Four hundred and fifty thousand dollars were ap- 
propriated in the Second Supplemental Act, and these funds are just now becom- 
ing available for the assistance that the schools so desperately need. 

With the funds so recently available, so actual experience with their use can 
be reported here. However, anticipating that the funds would be forthcoming, 
all of the schools have made careful plans for utilizing them in ways best 
calculated to meet their own unique basic and expanding obligations. 

The replies from the deans in response to my question on the uses to which 
the funds will be put are summarized below. 


STABILIZATION OF FACULTY 


This was the common thread running through the replies from all the 
schools. Because of either the lack of uncertainty of finances to pay teachers, 
it has been impossible for the schools to recruit and hold experienced faculty 
members in the numbers that the schools need. This teacher shortage has 
precluded the schools from expanding their curriculums into many of the im- 
portant new areas of public health concern and also has forced many of them 
to hold their enrollment of students to a lower figure than would otherwise be 
necessary if the teaching loads could be more widely distributed. There is no 
question but that if a moderate amount of firm additional support can be as- 
sured, the schools will be able to secure the numbers and kinds of teachers they 
so desperately need, the result of which will be the ability to provide instruction 
of a much better quality and to make it available to more students annually than 
ever before. 


EXPANDING TRAINING INTO NEW AREAS OF PUBLIC HEALTH 


This also was given high priority in the replies from each of the schools. 
It is in recognition of the fact that one of the highest obligations of the schools 
is to “look ahead,” anticipate the enormous new problems that our country 
inevitably will face during the decades ahead and that will ery for solution, and 
provide the kind of educational experience for their students that will enable 
them to meet the great and challenging demands that will be exacted of them 
in their capacity of leaders. 

The new areas of study that are especially in need of strengthening in all 
the schools are: 

(a) The public health problems flowing out of the rapidly expanding use 
of nuclear power. 

(b) The fundamental problems of radiobiology. 

(c) The vast complex of health issues emerging from our rapid trans- 
formation into an industrialized, urbanized society. 

(d) The great changes in the character of our health problems occasioned 
by the startling changes in the age distribution of our population. 

(e) The search for methods for dealing more effectively with the mount- 
ing problem of accidents. 
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(f) The public health approach to the problem of air pollution. 

(g) Mental and emotional illness, a problem that currently exacts such a 
frightening toll upon our total society. 

(hk) Securing better ways and means of exploiting the behavioral sciences, 
particularly for purposes of improving skills in administration. 

(i) Consultation and extension services to local, State and regional health 
service agencies. 

Not all of the new funds here sought can be invested in these new programs. 
Most all of the schools have deficits of varying amounts for their older and more 
traditional programs. Very wisely, most of them will attempt to secure for their 
existing programs some reasonable financial stability before they can invest too 
heavily in the new. Indeed one of the private schools reports that on several] 
occasions within recent years, it has been forced to draw from its endowment 
capital to balance its year’s operating budget. This would have been the case for 
some of the other private schools if their universities had had the same rigid 
policy against deficit financing as the one here referred to. 

I am sure the committee will realize that the question of how best to use the 
funds secured under the framework of the present Rhodes Act poses a serious 
dilemma for the schools. We deans are all convinced that the most constructive 
uses to which the bulk of these funds can be applied would be, firstly, to expand 
our faculties to the point where, within the limits of our limited physical fa- 
cilities, we can accept a larger number of students than we now have, and 
secondly, to support urgently needed teaching programs that currently, because 
of lack of funds, are either inadequate or nonexistent. Yet for us to embark 
on such programs of expansion with Rhodes Act funds as the sole support could 
have very unfortunate consequences for us in the unhappy event that the Rhodes 
Act should be permitted to expire in 1960, and the Congress fail to enact the 
provisions of section 804 of this bill. 

Despite these uncertainties, all of the schools have reported to me that they 
intend to move into one or more of the several new programs listed above and 
to expand their faculties to the fullest extent that the funds permit. This, I 
interpret, Mr. Chairman, to be an expression of our faith in the wisdom of this 
committee and the Congress to put this vitally important legislation on a sus. 
tained basis. 

Others here today will testify in more detail concerning the unique nature of 
our schools of public health and the problems they face. However, it bears 
repeating that these 11 schools have an importance to the Nation far beyond 
their numbers or the numbers of their graduates. It is within them that our 
present public health leaders have been trained; within them also the future 
leaders in much larger numbers must be trained. In this sense they are the key- 
stone to the whole public health structure of the country—Federal, State, and 
local—because in final analysis, national health policy can have little if any sig- 
nificance except when it is executed by a stable supply of properly trained 
people. 

Also needing repeated emphasis are the shortages of properly trained public 
health manpower and the many factors that underlie them. These factors are 
complex. They are, in large measure, economic. The economic aspects are 
especially pernicious because they bear on the problem from each of three di- 
rections: (@) excessive costs to the individual for his education for a profes- 
sional career in public health; (6) the very high costs of operating schools of 
public health to provide the specialized training for a sufficient number of per- 
sons who need it; and (c) modest and, generally speaking, noncompetitive eco- 
nomic incentives for persons to enter public health service as a career. 

For these reasons, graduate education in public health must be subsidized, if 
itis to survive. This subsidy must be applied both to the teaching institution and 
the individual student, if the quality or quantity of either is to be assured. 

Serving as they do the entire Nation, including important elements of its foreign 
policy, the problems of maintaining our 11 schools at a high level of performance 
transcend State and local interests and in my view, the economic aspects of the 
problem especially are a legitimate interest of and must be shared by the Federal 
Government. There is no other single element of national interest of comparable 
importance that has such limited and tenuous safeguards in terms of specialized 
educational resources as public health. 


Mr. Roserts. Thank you, Dr. Crabtree, for a very interesting and 
very helpful statement as far as the committee is concerned. I cer- 
tainly commend you on your work on your statement. 
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[appreciate very much your appearance before the subcommittee. I 
was glad that you made the statement you did with reference to the 
part that this particular program plays in the field of international 

licy. 

How many schools of public health are there ? 

I believe you said we have 11. 

Dr. Craprrer. We have 11, Mr. Chairman, 10 in the continental 
United States, 1 in Puerto Rico. 

Mr. Rozerrs. Would you list those or supply them for the committee, 
or you probably can do it from memory ? 

r. Craprree. I will be very happy to if you will let me do it geo- 
graphically rather than alphabetically : 

Harvard, Yale, Columbia, Johns Hopkins, University of North 
Carolina, Tulane, University of Pittsburgh, University of Michigan, 
University of Minnesota, and California, and the University of Puerto 
Rico. 

Mr. Rozerts. How do we compare in number and size of this parti- 
cular type institution with other countries ? 

Dr. Craprrer. The school of public health as we know it here is 
almost uniquely American. Many years ago there was the Institute 
of Hygiene, which was rather common, particularly in Europe, and 
scattered ones in the Far East, but the typical school of public health 
today, as I say, is almost uniquely American. 

However, in recent years following the pattern established in the 
United States, there has been a very healthy development in various 

arts of the world, notably South America and Mid-East; Alexandria, 

pt, for example. 

it the committee would be interested to have it in the record, a list 
of such institutions could be supplied. 

Mr. Rozerts. I would like to have that. 

(Information referred to, when received, will be placed in the 
committee files.) 

Mr. Roserts. Is it true that the Public Health Service has been 
called on in the past by the State Department to carry out these pro- 
grams of technical assistance that the Cong has approved, and 
almost as a policy, beginning with the Marshall plan? 

Dr. Crasrree. Indeed it is. 

Mr. Rozerts. Do you know the number of people in Public Health 
Service who have been taking part in this program ? 

Dr. Crasrree. I can’t give you the precise answer to your question 
in either of two ways. 

The total number that have participated, of course, would be very 
much larger than the number at any one time. I am sure that infor- 
mation probably could be supplied by the Public Health Service. 

Mr. Roserts. They will be before the committee and I will ask 
them that question. 

Dr. Crasrree. The number of officers of the Public Health Service 
at any one time engaged in these international undertakings must be 
up in the several hundreds. 

Mr. Roserts. It is also true, is it not, that the Public Health Service 
Serves as a medical corps for the Coast Guard? 

Dr. Crantree. Yes, sir. 
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Mr. Roserts. In the new age of which you spoke, is it your feeling 
that there will be increased demands on the Public Health Servicg 
with this problem of radioactive fallout and many of the other prob. 
lems that are beginning to show up? 

Dr. Crasrree. There isn’t any question about it, Mr. Chairman. 

The obligation will be not solely, however, on the U.S. Public 
Health Service. 

In this Congress I think some legislation has been introduced, 
I don’t know the status of the legislation. Senator Hill, I know, 
has introduced a bill in the Senate, and I don’t recall who is sponsor. 
ing the legislation in the House, and if enacted it would be a policy 
of the Congress to transfer over to the Public Health Service respon- 
sibility for the health and safety aspects of our use of nuclear power, 

The Public Health Service will be expected to first develop proper 
standards for the handling of this problem, clearly recognizing, 
however, that at the moment we do not have standards that really 
can be adequately validated, and recognizing also that we don’t have 
anything like the number of people trained in this field to provide 
the country with really the safeguards and permanent protection that 
we should have, so that if this legislation should pass, the Public 
Health Service would be authorized to pursue research and to go 
into a program of training of personnel. 

Mr. Rozerts. You spoke of the fact, I believe, that we have students 
who come from other lands to these public health schools. 

What arrangement pattern does that generally follow? 

Dr. Craprrer. The usual pattern is one of two, either through the 
World Health Organization, which is one of the specialized agen- 
cies of the United Nations, or through the bilateral programs of our 
own State Department, our own country. 

In both instances, while I don’t want to speak for either the State 
Department or the Public Health Service, I think there would be 
no question that they would agree that this modest training program 
has provided the biggest payoff in terms of investment of any other 
aspect of the ICA. 

Certainly the World Health Organization takes the view that it is 
one of the best investments that we can make in support of trainees. 
There is a scattering of individuals who come to our schools under 
other auspices, either their own government or philanthropic founda- 
tions, voluntary agencies of one sort or another, but the great bulk 
come through either the World Health Organization or the US. 
Government’s own bilateral national programs. 

Mr. Roserts. I assume, since you made the statement that health 
is one thing which can be exported, that it is good for the exporter 
and that by that statement you subscribe to the belief that disease or 
things that are dangerous to health in any part of the world endanger 
the United States. _ 

Dr. Crastree. Potentially, certainly. 

Mr. Rozerts. I have been quite interested lately in what is being 
done in this field of the staphylococcus infection and the fact that it 
is showing up in some very remote parts of the world, which indi- 
cates to me that in this day of airplane travel, and fast interchange 
of people, and the nearness to the rest of the world, we could get 
back into the days of bubonic plague and that sort of thing if we 








PUBLIC HEALTH TRAINING 85 


do not furnish some type of leadership for the removal of a danger- 
‘ous situation. 
~ Dr. Crastree. Yes, Mr. Chairman. 

You recall that in the old days we approached international health 
jssues in a purely negative way. In those days we had the advantages 
of the isolation of the two great oceans and our approach to the pre- 
yention of the introduction of diseases from outside into the United 
States was merely by requiring everybody just before they got to 
their borders to spend 40 days out in the quarantine station to make 
sure that they weren’t introducing into the country some dangerous 
diseases. 

That is as extinct as the dodo. It just isn’t feasible. It isn’t prac- 
tical. It wouldn’t work. It is based on the wrong principle now 
in the days of the space age. 

The modern approach is that the best way that we can protect our 
interests insofar as diseases from other countries is to help them get 
rid of their diseases at the source and not simply try to dam it off. 

That seems, I think without question, the most sensible and prudent 
approach to the question. 

Mr. Roserts. I certainly thank you for your very fine statement 
and I appreciate your appearance here. 

Gentlemen of the subcommittee, are there any questions? 

Mr. Brock. I would like to ask a question or two, Mr. Chairman. 

Mr. Roserts. Mr. Brock. 

Mr. Brock. How does the Public Health Service graduate work 
cost compared to the graduate work cost in other fields ? 

Could you answer that, Doctor? 

Dr. Crasrree. The graduate work in schools of public health ? 

“Mr. Brock. Yes. What is the cost per pupil in graduate work? 
«We learned this morning that we spent $5,000 per pupil in graduate 


-work in the public health field. How does that compare to graduate 
‘work in other fields ? 


Dr. Crasrrer. I cannot answer that question specifically, though 
perhaps there are other witnesses who may be able to, except to say 
to you that it is one of the most expensive. The most comparable I 
think would be in medicine, but the costs of schools of public health 
are a little higher than the costs of operating medical schools. 

I don’t know of any other area of graduate education that is quite 
soexpensive. The reasons for this are at least two: 

First of all, our schools for the most part are small, and naturally 
up to a certain point the fewer students you have, the more the per 
capita costs are likely to be, but the primary reason is the unique 
character of our schools and the wide diversity of specialties that 


have to be covered with faculty—medicine, veterinary medicine, 


dentistry, nursing, engineering, and many of the basic disciplines— 
so that it is a very wide variety of specially trained faculty that ac- 
counts for this inordinate cost of operating schools, and we don’t have 
ne physical facilities today to increase substantially our student 


Iam glad you mentioned this because I am just reminded of a 
comment that was made by our chairman this morning with respect 
to Just in case the medical schools might raise some objection to this 


‘program. 
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Mr. Chairman, it wasn’t clear to me just what kind of objection yoy 
had in mind that might come from the deans of the medical schools 
but it seems to me that the particular rationale of Federal aid to 
schools of public health arises from their unique character. 

In the first place, there are only 10 of us in the United States and 
we serve the entire country. There are 83 medical schools and it jg 
the exceptional State rather than the usual one that does not have a 
medical school. 

It is true that the students in our medical schools don’t come exely- 
sively from the State in which they are located, but it sort of evens 
out. A certain number of boys from Alabama will go to Tennessee or 
Georgia, or Tulane and a certain number will go to Alabama, so it sort 
of evens out, but in the case of our schools of public health that isn’t 
possible with 10 serving the entire country at a very substantial deficit, 

Another reason, of course, is the fact that for all practical purposes, 
all of our students go into public service—Federal, State, and local— 
excuse me, sir, for getting away from your subject, but it did remind 
me of the comment of the chairman. 

Do you have another question ? 

Mr. Brock. Yes. 

Dr. Leavell, professor of public health at Harvard School of Public 
Health, said in his excellent report this morning: 

What do we do in public health training? 

Most of our students come to us trained only for private practice with the 


individual sick person. Our job as public health teachers is to help them become 
health servants to the entire community. 


Then he goes on in the next paragraph and says: 


The public health man or woman studies his community to learn its health 
needs just as the private practitioner studies his patient. The public health man 
wants to be sure his community has enough physicians, dentists, nurses, and all 
other kinds of health workers needed. He wants to see that these private prac- 
titioners have the community hespitals and facilities they must have to work in, 
such as the Hill-Burton Act is providing. The public health man has the job 
of helping make the community environment safe; of seeing that accidents are 
prevented in transportation, in industry, and in the home. 

This graduate student here, probably a nurse, or a doctor, has re- 
ceived his necessary credits in biology, bacteriology, and all of the 
other science studies connected with health. What further must be 
added to the curriculum to make this public health graduate? 

Could you tell me what is added to the curriculum of this student 
who wants to take graduate work after he has had all of the sciences 
to graduate, for his respective degree? 

Dr. Craprrer. That is a very good question, sir, and a very pene- 
trating one, may I say. 

The concept of graduate education in public health is something like 
this: It starts from the assumption that the student has mastered some 
field. Let’s take a physician. He has mastered the field of medicine 
insofar as it applies to the practicing physician. He comes to a school 
of public health, however, with the idea of learning the ways in which 
he as a physician can best contribute to a much broader purpose than 
merely the laying of hands upon the sick and treating individual 
patients. 

The public health is made up of physicians, nurses, of engineers, 
of all of these people that you referred to, in biology, microbiology, 
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statistics, administration, and so on. These people are thrown to- 
gether and if the school of public health is successful, what happens 
when these several professions and disciplines are brought together to 
focus upon this central problem, the improvement of health on a com- 
munity basis? 

Each of these students, first of all, gets an understanding of the 
broader factors that cause health and disease, an understanding of 
those factors that are outside of the cognizance of, say one or any one 
of these professions or disciplines. 

However much you may have mastered medicine, there is a great 
deal to health and diseases that is outside the cognizance of medical 
education as we know it today. 

These other professions and disciplines bring to bear on the prob- 
lem knowledge that is unique to their profession or discipline, so that 
one of the purposes of public health education is to enable the student 
to appreciate the many factors that underlie health and diseases and, 
secondly, to give him the tools that are again not common to all of 
the professions from which they come, tools that they can use to apply 
toward a much more ambitious purpose than sane ever be the pur- 
pose of any one of these professions or disciplines going alone. 

The more one understands the multiplicity of factors that underlie 
health and underlie disease, the more ambitious can one’s purpose be- 
come in terms of promoting human health, and these tools that are 
unique for public health are such disciplines and such studies that en- 
able the student to look at public health as a mass problem, not as an 
individual problem, to deal with mass phenomena, with group phe- 
nomena, rather than the individual, and certainly emphasis is put 
in all schools of public health on trying to teach our students and to 

ive them skills and administration, se by definition, public 
ealth is organized effort, not individual effort. 

Mr. Brock. One last question, Doctor. 

If a doctor wishes to enter the public health field, how many terms 
does he need to go to one of these 11 schools? 

Dr. Crasrrer. A graduate physician may secure the master of Pub- 
lic Health degree in 1 academic year. Many of us feel that that is too 
short. That was required 43 years ago when the first school of public 
health was established in the United States. 

I think we would all agree, however, that over those 43 years there 
has been quite an accretion to our knowledge and it is one of the great 
dilemmas of the schools of public health today, as to how we can kee 
this program limited to 1 year in view of the accretion to our knowl- 


On the other hand, when one has already made the tremendous in- 
vestment that he has made in his medical education, his internship, his 
residency, and so on, after all there comes a time when he must go to 
work and make a living. He can’t be a schoolboy forever, but it does 
pose a very serious problem. 

Lean’t give you the percentage, but I should say somewhere around 
10 percent of our students remain, however, for longer than a year, 
going to an even higher degree of Doctor of Public Health. 

Mr. Brock. I want to join the chairman in complimenting you for 
your very fine testimony and to thank you for the answers you have 
given me to these questions. 
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Dr. Crasrrer. Thank you. 

Mr. Roserts. Is there anything further, gentlemen ? 

Mr. Ruopes. I want to join, too, with my colleagues in compliment: 
ing Dr. Crabtree. 

The University of Pittsburgh has been outstanding in this field, 
and much credit for this goes to Dr. Crabtree and his predecessor, 
Dr. Thomas Parran, a very eminent physician and former Surgeon 
General of the U.S. Public Health Service. Dr. Parran was before 
our committee last year and has been very helpful to the committee 
and to this program. 

Dr. Crasrree. Thank you. 

Thank you, Mr. Chairman. 

Mr. Roserts. The next witness, with the permission of Dr. Steb. 
bins, will be Dr. Anderson, director of the University of Minnesota 
School of Public Health. 

eee Anderson has to get a plane and we want to take him out of 
order. 


STATEMENT OF DR. GAYLORD W. ANDERSON, DIRECTOR, UNI. 
VERSITY OF MINNESOTA SCHOOL OF PUBLIC HEALTH 


Dr. Anprerson. Thank you very much, Mr. Chairman. I appre- 
ciate your changing the order. 

Mr. Roserts. We are very happy to have you. We appreciate your 
appearance here before the committee. 

Dr. Anperson. My name is Gaylord W. Anderson. I hold the 

osition of Mayo professor and director of the School of Public 
ealth, University of Minnesota. 

I have been at Minnesota and in charge of the professional training 
program for the last 22 years, prior to which time I was the deputy 
state health officer of the State of Massachusetts. 

During these years it has been my privilege not only to be asso- 
ciated with the university but to serve the Federal Government as 
a consultant to the International Cooperation Administration and 
some of their foreign projects as well as to the World Health Organi- 
zation, so I have had an opportunity both locally in the university 
and through foreign observation to see something of the impact of 
public health not only in the United States but also in other parts 
of the world. 

Over these years at Minnesota, we have actually trained several 
thousand students for service in the public health work, students that 
come to us from over 50 different nations and from all States of the 
Union with 2 exceptions. 

I say that not to point up that Minnesota is any different from 
any other school, for it isnot. Minnesota is a typical school of public 
health, differing from some of the others only in that it is one of a 
ia of tax-supported institutions. 

Of the 10 in the continental United States, 6 are supported by 
private endowments and 4—Michigan, California, North Carolina, 
and Minnesota—by the taxpayers of those 4 States. 

I speak, therefore, as one who is particularly concerned with the 
problem of a tax-supported university that is training not only citi- 
zens of its own State but is training the people to serve in other 
States of the Union and in other lands. 


eee 
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For example, at the present time this academic year we have had in 
Minnesota students from 30 different States of the Union and from 20 
different foreign nations, and that is typical of the other institutions. 

Furthermore, these students coming from outside of Minnesota 
constitute the majority of our students, so that we, the taxpayers of 
Minnesota, are in a situation of supporting training that is for the 
primary benefit not of the State, but for the primary benefit of other 

arts of the world. 

Let me illustrate. 

During the present year we had, when the fall quarter opened, 231 
students in public health work, but less than half of them were from 
Minnesota. 

In addition to that, including the summer session, we brought stu- 
dents in from all over the country. We have had about 140 more 
students, about two-thirds of whom have come from outside of the 
State of Minnesota, all of those being employed in public health work 
coming to the university to be returned to service in their respective 
States and countries. 

In addition to that we have, with the collaboration of the U.S. 
Public Health Service, through the loan of one of their officers, been 
conducting extension courses in public health nursing in not only the 
State of PFinssote, where we released over a hundred students during 
the past year, but in the neighboring States of Iowa, Nebraska, Kansas, 
and Missouri. 

During each of the last 2 years we have reached over 200 of the 
nurses who are on the job in public health work in those respective 
States. 

Persons employed in public health cannot get away from their 
jobs long enough to go out for a long period of training, but it has 
been possible for us to carry training from the school down to their 
home places where they have been given instruction, many of them 
driving in over a hundred miles each time for this particular type 
of professional training which has been given to them out of the 
university. 

This is a service, as I say, in which we have had the assistance of the 
U.S. Public Health Service during the past few years, but which, 
if we can’t get the money that we anticipate receiving in the comin 
year from the present act, we will be supporting out of these Federa 
funds, and we would hope that with the continuation of the program 
as envisioned by this particular bill, we will be able to go on with 
further development of that program, so that we can carry on a school 
training out into the field for those persons who are employed, but 
who fortunately are so committed to their respective jobs that they 
cannot get away for long periods of training, doing this in addition to 
the training of the students who come on to the campus for extended 
periods of study. 

It seems to me that this is a type of program that serves a vast area 
and it is the responsibility of a school such as our own State school, 
essentially regional schools, serving not only their own State, but 
neighboring States as well as serving the needs of the U.S. Govern- 
ment in international programs. 

At the present time, and again I am using Minnesota merely as an 
example of what is being done in the other schools as well, we have 
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about 100—I think it is 97 to be exact—students that are in the school 
in full-time studies that are being supported by Federal funds. 

The university is being paid the normal tuition for these, but ob- 
viously the tuition that is being paid falls far short of the cost of 
operating a school of public health. 

What do these costs amount to? 

Reference has been made to the average cost, and I must confess 
that at Minnesota we are—I think it is fair to say—at the lowest of 
the costs, but even at that the taxpayers of Minnesota are being asked 
by the university to put up over $270.000 a year of State money to 
support a program that goes primarily to the benefit of people of 
other States, and for the benefit of the persons employed by the Fed- 
eral Government. 

A question was raised this morning as to where these people go. 

I would call your attention to this report, the “Medical Schcol Tn- 
quiry,” that came from your parent committee of about 2 years ago, 
This was a survey of 1950-55 graduates, 

Fifteen percent of the graduates of our schools are employed by 
the Federal Government, 55 percent by State and local health depart- 
ments, and 22 percent by voluntary agencies. 

Ninety-two percent of the graduates go out into some form of pub- 
lic service, including public service under voluntary agencies such as 
the national tuberculosis, and so forth, visiting nursing services, and 
the like, so that we are as a group of schools training people for 
public service. 

As pointed out, the situation which we are in is difficult, particularl 
as pointed out by your distinguished colleague from California this 
morning with respect to the University of California, using our State 
funds to such a high degree to train people for outside of the State in 
which the school is located. We all have needs. We have needs for 
more staff. We are being asked constantly to take more students. 

We have requests now for more students for next year than we 
have had this year. We have had more this year than last year. The 
requests are going up. 

However, there comes a limit beyond which we cannot stretch a 
staff that is already adequate. The only way that we can stretch 
that is to get more money. 

We are not in a position in a school of that character to go to the 
university, to go to the legislature, and say, “Give us more money to 
train people who are residents of other States, who are going back to 
work for other States.” 

The legislature has been very generous, but there comes a limit 
beyond which we cannot go. I can’t honestly face my colleagues in 
other parts of the university who have needs for their particular pro- 
grams and who are training primarily the sons and daughters of the 
taxpayers and ask that we have more money in competition with 
other parts of the university that are in equally great need of addi- 
tional funds. 

It seems to me that the only solution for the State-supported schools, 
and I am speaking at the moment only about them, is some sort of 
Federal assistance in the way of equalizing the burden that is being 
at the present time carried by the taxpayers of four States. 

As to the situation at the private schools, as will be made plain 
to you by others, I can only say that they are in an equally critical 
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situation. We know that they are under endowment and the en- 
downment does not last forever. Endowment is not increased and 
interest rates have not increased and yet the costs of operating have 

ne up, so that they are equally in a situation of needing to get some 
sort of support to maintain the schools. 

There is one other aspect of this that I want to mention very briefly, 
and that is the aspect of this bill that provides the training stipends 
for the students. We have had our share of these students sent to 
us under these training stipends. We have had no more and no less 
than our share, but I can say to you, gentlemen, that the existence 
of a stipend has made it possible for countless persons employed in 
public health work to obtain the training that they need to work 
efficiently. 

Whether you like it or not, those people are there. They are on 
the job and they will continue to be on the job, whether we like it 
or not, but they will be more efficient persons on the job if they can 
be given training. ad 

In addition, weed a large group of additional persons, new persons, 
coming into public health to take the place of those who retire and 
die, to take the place and fill in the vacancies as new programs expand 
and to meet the growing needs of the country. 

Through the training stipend, we have recruited personnel for 
public health work and we have made it possible to improve the pro- 
fessional standards of people that are on the job. The job is just 
begun, however. There are a lot of people out now on the job that 
need training for one reason or another who cannot get it without 
some sort of assistance to help carry the financial burden of their 
training. 

We iis to remember that this is something different from the 
average college student. These are mature people. They have fam- 
ily responsibilities in many cases and they cannot go ahead and take 
out a year of their life, out of justice to their families, to obtain this 
training without some sort of assistance. It is a sacrifice even with 
that, but it is an impossibility without the assistance, so I would 
speak for these students who are receiving these stipends, for those 
who are seeking stipends in the future, who want to get training, 
who are willing to make a sacrifice for themselves and their families. 

I speak for them in urging upon you the continuation of support 
of these training stipends. 

Thank you very much. 

Mr. Roserts. Thank you, Dr. Anderson. I want to compliment 
you on your statement. I think you have been very fair in Whait you 
say about the fact that there is a need for these funds in the school 
of public health, but there is also a need in other parts of the 
universities. 

That was frankly what I had in mind this morning. 

We have many schools throughout the country which are primarily 
devoted to the training of men and women who are going into 
private practice, but that does not mean that those people are not 
making a public contribution, even though they are in private prac- 
tice, and of course you: know that at all of these schools of medicine 
there are various types of research programs that are taking place, 
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experimentation, and other training, so I think we do have to look 
at, the whole picture. i 

With reference to the section of the bill that provides for construe- 
tion funds, I believe, not to exceed $15 million over a 5-year, is it your 
feeling that this would be a one-shot appropriation or authorization? 

Dr. Anperson. I cannot say'that it would; no, sir. That would go 
a long way toward filling in some of the gaps, but I could not. say 
that there would be no need for more or that it would not arise after- 
ward. ; 

There are going to be new schools created. We heard reference to 
one this morning. There will be further expansion and further need, 
but this $15 million referred to here is going to go.a long way to take 
care of the deficiencies that now exist. 

Mr. Roserts. Of course you know we are in a very tight budgetary 
situation right at this particular time. Although I have the feeling 
that this would be a very fine program, I hope you do appreciate the 
problem that the Congress is facing in all of these programs. 

Dr. Anperson. I appreciate it. We are in the same situation in 
the State of Minnesota. 

Mr. Rozerrs. That is right. 

Are there any questions, gentlemen of the subcommittee ? 

Mr. Ruopgs. No questions. 

Mr. Roserts. Mr. Rogers. 

Mr. Roeers of Florida. I would like to say to the gentleman I en- 
joyed his statement very much. 

Your program of taking the training to those in the field, I am 
sure, is a very fine one and I think probably one that should be ex- 
panded all over the country, from what I heard, to a greater degree 
than itis. 

Dr. Anperson. It has been very well received in the field. 

Mr. Rocers of Florida. I was wondering now about the students 
there. 

Do you have a good many out-of-State students in the entire 
university ? 

Dr. Anpvrrson. I don’t have the figures. I would guess—this is 
purely a guess—that our total enrollment of out-of-State students in 
the university was somewhat less than 10 percent. You may find that 
I am wrong. Maybe it should be 15 percent, or maybe it should be 
5 percent. 

Mr. Rocers of Florida. You refer to the public health now? 

Dr. Anperson. Fifty-eight percent of our students in public health 
are out-of-State students. 

Mr. Rogers of Florida, So a good part of the out-of-State students 
are in your public health school ? 

Dr. AnpeRson. Oh, no. We are a university of 26,000 students 
and we have 243 students in the public health. 

Mr. Rogers of Florida. I see. 

Is there a difference in tuition for out-of-State students? 

Dr. Anverson. Yes, there is. The tuition for out-of-State is about 
twice the resident tuition. 

Mr. Rocers of Florida. Thank you, Mr. Chairman. 

Mr. Brock. I have one question, Mr. Chairman. 

Mr. Roserts. Mr. Broek. 
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Mr. Brock. Dr. Anderson, you mentioned that the students and 
their families are making a sacrifice. 

Why do they want to make that sacrifice? 

Dr. ANperson. They want to do it for two reasons : 

One, they recognize their inadequacies. They recognize the fact 
that they are on jobs for which they need further training. It is the 
satisfaction and pride of doing a good job that impels many of them 
to do this. 

There are, to be sure, other situations in which they realize that 
they cannot obtain promotion without further training, so that they 
do have some thought that they wiil ultimately benefit in a more 
material way. However, we have to remember that even so, the pay- 
ments or salaries that they are getting as public employees are very 
much less than would be the case if they were going out into private 

ractice. 

The public health engineer receives so much less than he would 
receive out in private engineering practice. The physician receives 
so much less than would be the case if he were in private practice, so 
that mere fact that they are in the profession indicates a certain 
amount of sacrifice. 

What they would get in added salary would of course make up for 
some of their loss within a year, however. 

Mr. Brock. Do you say, Doctor, that they will receive more re- 
muneration ¢ 

Dr. ANvErson. If they are promoted in their position. 

For example, they can go up to a position of higher respo sibility. 

Mr. Brock. They must have then a certain amount of missionary 
spirit about them to do good for more mankind than for individual 
mankind ? 

Dr. Anprrson. To be perfectly frank, I think anybody that goes 
into public health or teaching has to have a certain missionary spirit. 

Mr. Brock. That is all I have, Mr. Chairman. 

Dr. Anperson. Thank you very much. 

Mr. Roserts. Thank you, sir. 


Our next witness is Dr. Stebbins of Johns Hopkins over in our 
neighboring city of Baltimore. 


STATEMENT OF ERNEST L. STEBBINS, M.D., DEAN, JOHNS HOPKINS 
UNIVERSITY SCHOOL OF HYGIENE AND PUBLIC HEALTH 


Dr. Sressrns. Mr. Chairman, the hour is late and I will not take 
the time to read the full statement that I prepared, for several rea- 
sons. 

In the first place, being the last witness before the committee today, 
I find that much of the material that I would have put before you 
has already been mentioned. 

I would like, however, to take this opportunity to emphasize one 
or two points I think important, and will be certainly things that you 
will consider in making your decision on this legislation. 

I would like first to reemphasize the importance of the report of 
the conference. 

As you know, this conference was requested by the Congress in 
appropriating the funds for the traineeship program. That confer- 
ence carried out a very elaborate and extensive study of the needs for 
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training and I think that the conclusions of the conference are worthy 
of very serious consideration and, as you have been told the conference 
strongly recommended the continuation of the traineeship program 
and also recommended the continuation of the program of aid to 
schools of public health. 

I would like to remind you that in the discussion of the Rhodes bil] 
when it was enacted a year ago, there was urged that this be limi 
to a 2-year period, awaiting the results of the conference studies, 

We now have the results of the conference, and the recommendations 
of the conference in relationship to aid to schools of public health 
Rropaeed by the Rhodes Act are clear cut. 

They recommend that the basic support for the operation of schools 
of public health be provided on a continuing basis; that this support 
should be in suflicient amount to insure meeting the current and 
expanding needs of the existing accredited schools, and for the needs 
of such additional accredited schools as may be established ; such sup- 
port should be by direct grants to the schools according to a Sonu 

eveloped by the Surgeon General in consultation with the schools. 

The conference pointed out that the Congress has already recog- 
nized the critical necessity of aid to schools of public health through 
the enactment of the Rhodes Act, Public Law 85-544 of the 85th Con- 
gress, which authorized $1 million for each of the next 2 years. 

The conference also pointed out that this amount constitutes only 
one-third of the difference between the cost to the schools of training 
federally sponsored trainees, and the tuition paid by the Government 
for such trainees. 

In other words, they recommended that at least $3 million would be 
needed just to reimburse the schools for the cost beyond tuition for 
federally-sponsored students. 

Mr. Rocers of Florida. Mr. Chairman, may I ask a question? 

Mr. Roperts. Yes, sir. 

Mr. Rocers of Florida. You speak of federally sponsored students, 
Dr. Stebbins. Would that be out-of-State students going to a school? 

Dr. Stegsrns. No. 

Mr. Rogers of Florida. Who receives a stipend ? 

Dr. Stessins. That would be only those students that are supported 
by the Federal Government. That would include the U.S. Public 
Health Service officers that are sent to the schools by the Public Health 
Service, the Army, the Navy, the Air Force personnel are sent to the 
schools, the traineeship group that come under Federal funds under 
the traineeship program, and ICA, where they are the direct respon- 
sibility of the Federal Government. 

Mr. Rocers of Florida. How does that compare with, say, the 
tuition in State schools, or the tuition of a student who lives in the 
State going to your school? 

Dr. Sreserns. We are not a State school. 

Mr. Rogers of Florida. Of course Johns Hopkins is not. 

Dr. Stesprns. We havea tuition that all students pay. 

Mr. Rogers of Florida. Which would be the same ? 

Dr. Sreserns. Yes. 

Mr. Rogers of Florida. So the cost would be as much for someone 
federally sponsored or otherwise ? 

Dr. Sressins. Yes. 
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Mr. Rocers of Florida. Thank you. 

Dr. Sressrns. The question has been raised, and I think it is a 

rfectly valid question: Why are schools of public health in need ? 

Why should they be given support, and I think that is partially 
answered by the fact that a very high proportion, if not all, of the 

aduates of the schools of public health go into public service and 
therefore the schools of public health are somewhat in the same situa- 
tion as the military academies—West Point, Annapolis, and the Air 
Force Academy. The leaders of the field of public health are trained 
for public service. 

There has been also a suggestion made that there is some difference 
of opinion as to whether Federal aid for various schools providing 
graduate education was justified, and I would like to just take a 
moment to read to you a resolution passed by the trustees of the 
Johns Hopkins University, which, incidentaly, is a body responsible 
for all branches of the university, and this is the resolution: 


Whereas graduate schools of public health, including the School of Hygiene 
and Public Health of Johns Hopkins University, are unique in that they pro- 
vide educational opportunities almost exclusively for persons going into pub- 
lie service, either in Federal, State, or local governmental services or in volun- 
tary health agencies ; and 

Whereas a major proportion of the students enrolled in the graduate schools 
of public health are sponsored by the Federal Government under fellowship 
programs, and 

Whereas one means of improving international relationships and thus pro- 
moting world peace, a significant number of students from foreign countries 
are sponsored either by the United States Government through the Interna- 
tional Cooperation Administration, the World Health Organization, or private 
foundations, and 

Whereas the actual cost to the university of providing this graduate training 
is from 5 to 7 times the tution paid for each student; and 

Whereas the universities are encountering increasing difficulties in meeting 
their financial obligations and at the same time maintaining high standards of 
graduate education: Therefore be it 

Resolved, That notwithstanding its firm opposition to the principle of Fed- 
eral aid to private institutions of higher education, for general operating pur- 
poses, the board of trustees of the Johns Hopkins University herein finds that 
Federal support on a continuing basis to approved schools of public health is 
justifiable and necessary, and authorizes the president and other appropriate 
officers of the university to request such support either directly or indirectly 
to Federal officials or in cooperation with the leaders of other schools of public 
health. 


That I think is rather significant because it clearly states the policy 
of a university that has been opposed to Federal aid to higher educa- 
tion on a continuing basis. 

I do not. mean to imply that they have opposed the support that has 
been given for the building of research facilities or the research 
grants, but they recognize the unique situation of the schools of public 
health, and therefore favor this approach. 

Another suggestion that has been made and might have merit is 
that, instead of giving direct aid on a continuing basis to the schools, 
project grants be made to assist schools in developing special areas of 
importance in the public health field. 

For example, it has been said that there might be a program in 
which aid would be given for the development of radiological health 
programs as a project to start something that has not been possible, 


mainly because of lack of knowledge, and also because of lack of funds 
in the past. 
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This certainly would be better than nothing, but let me give you 
an example. 

We are establishing at our school a major specialized training pro- 
gram in radiological health. We have had to go out and recruit per- 
sonnel in order to establish that. program, and we have employed 
within the past 3 months a radiologist, radiobiologist, and radio- 
logical chemist. We had to offer them a degree of tenure. 

One of them is a full-time professor and the funds under the Rhodes 
Act are withdrawn, the university is sponsor for him for the rest of 
his academic career, because a full professor does have permanent 
tenure within almost all universities. 

Mr. Roserts. May I interrupt you there, Doctor ? 

Dr. Srezptns. Yes, sir. 

Mr. Roserts. You speak of those project grants. 

Would your idea be to give the public health schools some sort of 
priority on the research funds that are made available by the Con- 
gress ? 

Dr. Srepsrns. No, I was not suggesting that this would be the 
desirable way of doing it, but it was suggested in the hearings last 
year that possibly one of the mechanisms of relieving the very serious 
problem that the schools of public health face would be to provide 
project grants for teaching. These would have certain advantages, 
but they would have very serious disadvantages to the schools in that 
they would not provide a continuity; that is, you can’t go out and 
recruit key people at a high level if the funds from which they are 
paid and their work which is supported as a project that will termi- 
nate in 3 or in 5 years. 

For many of these new developments, we need a degree of conti- 
nuity that is not provided by the project grant. 

Mr. Roserts. If we followed that suggestion and make the project 
grants available, would that make unnecessary all or part of the con- 
struction funds under the Rhodes bill ? 

In other words, would you relieve the teaching burden with those 
grants and thereby make that money that has been going into teacher 
salaries available for construction ? 

Dr. Sresprys. I can’t speak for all of the schools, but that cer- 
tainly would not solve the problems of most of the schools that I know 
enough about to have any opinion. 

Mr. Roserts. Do you have any estimate of the funds that would be 
available under project grants ? 

Dr. Sressins. No, that would be entirely up to Congress. We do 
know that there are at the present time some project grants that the 
schools benefit from. 

For example, in chronic diseases there are project grants for sup- 
port of a training program in chronic disease control. 

There are also training grants for the very short personnel, such 
as epidemiologists and biostatisticians. These are fine. They pro- 
vide a temporary solution to a problem and none of the schools would 
be critical of this program, but in development over a long term of a 
high level of educational standard you cannot do that on project 
grants. 

Mr. Rozerrs. Could you detail some of the types or some of the 
fields that would be proper to cover in these project grants? 
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Dr. Sreseins. I think that the present project grants are useful. 

For example, in chronic disease, biostatistician, and epidemiology, 
and there are others, 

In some of the schools we have some in the training of research 
workers in biological sciences, and in microbiology, and we have a 
training grant in pathobiology. 

This I think is interesting in that many of the scientists from for- 
eign countries are being brought to this country under these project 
training grants that will be closely related to the newly developing 
or proposed international research institute. 

Many of the schools have developed an educational program de- 
signed primarily for necessary foreign research workers. They are 
not in the category of the public health officer or public health nurse 
that is being trained for service in this country. They are being 
trained in research methods to go back to their own home countries 
and develop research projects that are needed. 

I think those are the major points that I had hoped to elaborate. 
I would be glad to answer any further questions that the members 
may have. | 

(Prepared statement of Dr. Stebbins follows :) 


STATEMENT BY ERNEST L. Stessins, M.D., DEAN OF THE JoHNS HOPKINS 
UNIVERSITY SCHOOL OF HYGIENE AND PuBLIC HEALTH 


I am Ernest L. Stebbins, dean of the Johns Hopkins University School of 
Hygiene and Public Health. I am at the present time also chairman of 
the American Board of Preventive Medicine. I have been engaged in pub- 
lic health work almost my entire professional career, first as a county health 
officer, then as an epidemiologist, and assistant State commissioner of health 
in New York State, and commissioner of health of New York City. 

I want to express my appreciation to the committee for this opportunity to 
discuss the problems of the schools of public health of the United States. I 
am sure that we all recognize the heavy responsibility that you gentlemen have 
in your efforts to enact legislation which will maintain the strength, safety, 
and well-being of our country. As I am sure you know the 11 schools of 
public health in the United States provide graduate education for public health 
workers, who serve in Federal, State and local capacities, and also serve 
in our many research institutes in the United States, and in recent years have 
increasingly been responsible for the efforts of our country in improving health 
throughout the world. I am sure that you are also aware that at the pres- 
ent time the available knowledge of the prevention and cure of disease is 
not being applied fully, not only in the United States, but also in many parts 
of the world. There has been a most fortunate lag in the application of new 
knowledge for the prevetion and cure of disease due. in part at least. to the 
lack of trained public health personnel. It is the purpose of the proposed legis- 
lation to provide opportunities for training of public health personnel through 
the traineeship provisions and also to provide the necessary faculty and facilities 
to provide a high level of training in public health, in the 11 schools in this 
country. 

In the enactment of title I of the Health Amendments Act of 1956, the 
Congress recognized the need for trained public health personnel to provide 
much needed health services in this country. The critical nature of the shortage 
of health personnel was noted in the statesmanlike reports on the act submitted 
on May 29, 1956, by the Senate Committee on Labor and Public Welfare and 
on July 2, 1956, by the House Committee on Interstate and Foreign Com- 
merce. The Health Amendments Act of 1956 authorized the Public Health 
Service to establish a program of traineeships for graduate or specialized pub- 
lie health training for professional health personnel, such as physicians, nurses, 
sanitary engineers, nutritionists, medical social wrokers, dentists, health edu- 
cators, veterinarians, sanitarians and others whose professional skills are re- 
quired in modern public health practice. 
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This legislation also specified that between June 30, 1958, and December 1, 

1958, the Surgeon General should call a conference broadly representative of 
‘the professional groups interested in and informed about training of ‘profes. 
sional public health personnel. Under this congressional mandate the Nationa) 
Conference on Public Health Training was held in Washington, D.C., on July 
28, 29, and 30, 1958. This conference was charged with : 

1. Appraising the effectiveness of the program in meeting needs for traineg 
public health personnel ; 

2. Considering modifications in the basic legislation, if any, which may 
be desirable to increase its effectiveness ; 

3. Considering the most effective distribution of responsibilities between 
Federal and State Governments with respect to the administration ang 
support of public health training. 

Those who attended the conference at the invitattion of the Surgeon Genera} 
included representatives of State and local health departments, graduate schools 
of public health, schools of nursing, other university departments, medica} 
schools, research institutions, hospitals, foundations contributing to health pro. 
grams, medical departments of industry and voluntary health agencies. In prep. 
aration for the conference numerous State meetings on public health training 
were held and their results and recommendations made available to the nationa) 
eonference. Also, prior to the conference a detailed study of personnel needs 
and training resources was conducted throughout the United States. The results 
of this study were made available to the conference. On the basis of all of the 
information available to the conference, after careful deliberation, the conference 
made specific recommendations based on their findings of urgent need for continu. 
ing training of public health personnel. The conference strongly recommended 
that the training program be continued with a periodic evaluation every 5 years, 

The conference also made a detailed study of the program of the accredited 
schools of public health and made the following recommendations : 

1. Basic support for the operation of schools of public health be provided 
on a continuing basis; 

2. This support should be in sufficient amount to insure meeting the eur. 
rent and expanding needs of the existing accredited schools, and for the 
needs of such additional accredited schools as may be established; 

3. Such report should be by direct grants to the schools according toa 
formula developed by the Surgeon General in consultation with the schools. 

The conference pointed out that the Congress has already recognized the eriti- 
cal necessity of aid to schools of public health through the enactment of the 
Rhodes Act, Public Law 85—544, of the 85th Congress which authorized $1 million 
for each of the next 2 years. The conference also pointed out that this amount 
constitutes only one-third of the difference between the cost to the schools of 
training federally sponsored trainees, and the tuition paid by the Government for 
such trainees. The conference estimated that at the present time the cost to the 
schools of public health for the training of Federal Government sponsored stu- 
dents is approximately $3 million in excess of the tuition paid by the Fed- 
eral Government for such students. The conference also estimated that in order 
to increase the number of students trained in the schools of public health by 60 
percent, which is a very conservative estimate of the need, would require an 
additional $3 million annually. 

These conclusions reached by the conference were the basis of the ceiling of 
$6 million proposed in the legislation under consideration. 

Some of you may remember that in the discussion before this same committee 
at the time of the hearings on the bill which became Public Law 85-544 of the 
85th Congress it was urged that this legislation be limited to a 2-year period as 
an emergency relief for the schools of public health pending the detailed study 
of the needs of the schools of public health which was carried out by the: confer- 
ence called by the Surgeon General. We now have the results of that study, 
and we have the firm recommendations of the conference that the support of the 
schools of public health provided by the previous legislation be continued and that 
it be increased to meet the needs as previously recognized by the conference. 
The schools of public health provide the training necessary for the commissioned 
officers’ staff of the U.S. Public Health Service, many of the scientists engaged 
in research at the National Institutes of Health, health officers of the States and 
Territories, cities and counties, research workers in Government and university 
research centers, and train the preventive medical officers in the Army, the Navy, 
and the Air Force. These are the health scientists trained in the schools of 
public health who in a large measure are responsible for the health of the Nation. 
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| preventive medicine was recognized as a specialty a little over a decade ago, 
and certification is now provided for specialists in public health, aviation medi- 
cine, and) occupational medicine. The education for these specialists is provided 
jn the schools of public health and in the residency training programs closely asso- 
cated with the schools. 

The schools of public health make another contribution to the welfare of our 
Nation through the program of international cooperation. As a part of the pro- 
gram of aid to friendly nations of the free world, many physicians and. other 
pealth scientists have been brought to the United States under the spensorship 
of the Federal Government for education in the field of public health and preven- 
tive medicine. There is increasing evidence that this program has contributed 
materially to the improvement of health in other countries and has been an impor- 
tant factor in furthering friendly relations among the countries of the world. 
Here also we find among the graduates of the school with which I am associ- 
ated; 1 of the 11 schools of public health, the Director General of the World 
Health Organization and heads of several major divisions, the Regional Director 
and Deputy Director of the Americas, medical officers of health in 75 different 
countries of the world. These and the graduates of the other schools around the 
world are not only contributing to the improvement of world health, but are 
ambassadors of good will toward the United States. 

It has become increasingly difficult for the schools of public health to main- 
tain high standards of education in the constantly broadening field of public 
health and with the constantly increasing costs of the educational program. The 
privately endowed schools have encountered great difficulty in increasing endow- 
ments to keep pace with the rapidly increasing costs of education and the urgent 
needs for new developments. The State schools have been asked embarrassing 
questions by appropriation committees in State legislatures. In some of the 
State schools only a very small proportion of the students come from the State 
in which the school is located, and in all of the State schools the majority of 
students are from out of State. 

The actual cost to the universities of providing graduate education in public 
health is far in excess of any tuition paid. The cost of education in public health 
is high because of the need for expensive equipment, costly laboratories, libraries, 
and an adequate faculty. The cost in the various schools per student per year 
varies somewhat, but average approximately five times the tuition paid for each 
student. 

The schools of public health are unique in that they provide education almost 
exclusively for persons going into public service, in Federal, State, or local gov- 
ernmental health services, or in voluntary health agencies. A considerable pro- 
portion of the students enrolled in the graduate schools of public health are 
sponsored by the Federal Government under fellowship programs or through di- 
rect assignment to the schools by governmental agencies. In this respect the 
schools of public health could be compared to the military academies, in that the 
schools of public health, like Annapolis, West Point, and the Air Force Academy, 
train leaders for governmental services. It has been said that in effect the 
schools of public health are subsidizing Government through this training for 
public service at a cost far in excess of the tuition paid by Government. 

Lest we appear ungrateful we should point out that the schools do receive 
considerable support through research grants and categorical training grants. 
Unfortunately, much as the schools favor the program of research grants, these 
programs actually add to the financial burden of the schools to the extent that 
payment of indirect costs does not equal the added expense to the university 
resulting from these project grants. The categorical training grants make pos- 
sible the development of much needed new developments in certain areas but 
do not relieve the financial pressures resulting from increased costs in all phases 
of the educational program, nor do they provide for much needed new develop- 
ment for which no categorical provision is made. 

The financial situation of some of the privately endowed schools has reached 
the point that a painful decision must be made to either curtail the educational 
program or operate at a deficit which must come from the capital endowment 
and eventually the loss of this important source of support for the educational 
effort and eventual impairment of the quality of the program. 

The funds proposed in H.R. 6871 are small compared with the need and the 
importance of the activities supported, but would have a far-reaching effect. 
Enactment of this legislation will perhaps be a deciding factor in maintaining 
thiseountry in a position of leadership in the field of public health. 
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Mr. Roserrs. I think you are certainly considerate of the commit. 
tee’s time and we appreciate that very much. 

You have done a good job and you have been very helpful to ys, 

I do not have any further questions. 

Mr. Devine? 

Mr. Devine. No questions. 

Mr. Roserts. Mr. Brock ? 

Mr. Brock. No questions. 

Mr. Roserts. We certainly thank you, Doctor, and appreciate your 
2 9 cri here. 

believe that concludes the list of witnesses scheduled for today. 

The committee will stand in recess until 10 a.m. tomorrow morning. 

(Thereupon, at 4:35 p.m., the committee recessed, to reconvene at 10 
a.m., Tuesday, June 9, 1959.) 
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TUESDAY, JUNE 9, 1959 


House or REPRESENTATIVES, 
SUBCOMMITTEE ON HEALTH AND SAFETY OF THE 
CoMMITTEE ON INTERSTATE AND ForEIGN COMMERCE, 
Washington, D.C. 

The subcommittee met at 10 a.m., pursuant to recess, in room 100—B, 
George Washington Inn, Hon. Kenneth A. Roberts presiding. 

Mr. Roserts. The subcommittee will please be in order. 

The first witness this morning is Dr. Ross A. McFarland, professor 
of environmental health and safety, Harvard School of Public Health. 
I notice that he heads up the same committee at Harvard as we have 
here holding hearings, so we are particularly glad to have Dr. McFar- 
land with us. 

You may proceed with your testimony. 


STATEMENT OF DR. ROSS A. McFARLAND, PROFESSOR OF ENVIRON- 
MENTAL HEALTH AND SAFETY, HARVARD SCHOOL OF PUBLIC 
HEALTH 


Dr. McFarutanp. I will just give a brief summary of what I have 

ere 
r. Roserts. All right, sir. You may file your written statement 
with the committee, if you prefer. 

Dr. McFartanp. Yes; I thought it would be of interest to highlight 
the problem of accidental injuries and death in both civilian and mili- 
tary life and then point out briefly how I think the schools of public 
health might be able to contribute to this problem. 

You are all familiar with the fact that in a year there are about 
95,000 people killed, and about another 400,000 permanently disabled, 
and 9,900,000 with sustained injuries severe enough to keep them away 
from work for about a day or longer. 

If you will follow the figures which I have at the end of the report, 
I think that this can be highlighted very quickly. These injuries are 
broken down into motor vehicle, home, work, and other types, and 
the chart shows, for instance, that the motor vehicle accident is the 
most important. There are about 43 percent; home injuries, about 
29 percent; work, 12 percent; and others, 16 percent, and this is for 
1956, for a total of 94,350 deaths. This remains relatively the same 
from year to year. 

The next point I want to make, with the fact that in the national 
health survey, which, as you know, was organized a short time ago 
based upon an act of Congress to reevaluate the health and safety 
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problems of the Nation, it is probably that the National Safety Coun. 
cil figures have underestimated the number of injuries. 

If you look at this second chart which I have, which gives the 
breakdown of the distribution of nonfatal injuries by class of accident 
in the continental United States, you will notice this shows there are 
about 50 million injuries, 40 percent of them in the home, 17 percent 
at work, 33 percent other, and 10 percent motor vehicle. 

Incidentally, this data is taken from this Health Statistics Report 
which is one of the first releases of the National Health Survey that 
relates to injuries. This, of course, is based on a sampling method, 
They sample certain sections of the country and they can project from 
that the total problem. 

The next point I would like to make is the fact that these injuries 
oceur, the fatalities particularly occur, to the younger section of our 
population. 

For instance, between 1 and 35 years, accidents range first as the 
major cause of death. This excludes, of course, the degenerate dis- 
eases, and after 35, heart diseases and cancer and other factors come in, 
which account for these deaths. 

It is important to note that this is a tremendous drain on the pro- 
ductive resources of the country. The fact that an 8-year-old boy 
is counted as 1 death and an 80-year-old man is 1 death does not take 
into account the fact of the productiveness of this person throughout 
his lifetime, and we have no way really of calculating the loss here 
of what one might call life years of work. 

The highway accident problem has, in my opinion, been brought 
to the attention of the Congress and the public through the Subcom- 
mittee on Traffic Safety under Mr. Roberts. I think that the hearing 
that we had on research highlights the recommendations which our 
subcommittee of specialists made to him in regard to what might be 
done in this field, and we held a symposium for his committee about 
8 months ago in which I had present 20 of the outstanding research 
specialists in the field of highway safety and they gave their opinions 
of what might be done for research in this field. 

In passing, I thouglit it would be of interest to note that air trans- 
portation is a very safe mode of travel when there are scheduled air- 
lines, but I am not sure of the fact that all of you are aware that 
private flying has a relatively poor safety record. 

For instance, in 1957 there were 4,189 accidents, of which 427 were 
fatal, resulting in the death of 362 passengers and 427 pilots. This 
is equivalent to 1 accident for every 16 active aircraft and 1 fatal 
accident for every 157 active aircraft. 

Crop dusting by aircraft is very dangerous, but it is of great 
importance to both public health and agriculture. 

Now we have this new plan or program coming up in which 350 
jets are on order, in which 140 people will be involved in a $5 million 
aircraft. In my opinion, everything possible should be done to assure 
the safety of this equipment and the medical program for the mainte- 
nance of health of the personnel might be increased by more effective 
training of physicians who will handle these areas. 

I have made a notation here about the survey of hospitals of the 
American Medical Association in which it was pointed out that 7 
percent of the total available beds in the general and special hos- 
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itals are occupied by people injured on the highways. The total 
cost of this is about $310 million and this does not include the equip- 
ment and other factors, so the National Safety Council estimates that 
all accidents in 1957 approximated a cost of about $11.8 billion, or 
about 3 percent of the national income. 

I can think of no problem more pressing than this one to try to 
increase the effectiveness of those wie might contribute to the pre- 
yention of these injuries and deaths. 

I am not sure that the information about the accidental problem in 
the armed services is as well-known to the general public. I have 
peen Director of the Commission on Accidental Trauma in the De- 
partment of Defense. We have had a small amount of money, as a 
result of which about six projects have been carried out in the uni- 
yersities trying to help the services meet this pressing problem there. 

It is of interest to look at this first chart in this subject. It is ac- 
tually figure 4. Here you see a plot of death rates from disease con- 
trasted with nonbattle injury in the Army between 1821 and 1954. 
The lower figure shows accidents, nonbattle injuries, and the upper 
figure disease. 

It is very striking, of course, that the disease has been controlled, 
but accidents have remained the same. I won’t vouch for what these 
accidents were in the early days, but they apparently occurred. 

However, it is of interest to note that between 1931 and 1940, acci- 
dents went ahead of diseases. Every 5th death in World War II was 
related to nonbattle trauma, while every 18th death was related to 
disease. 

In the Korean conflict, there were more hospital casualties from 
accidents than from enemy action, and of these 70 percent occurred 
in the motor vehicles or different types of vehicular equipment. 

I have three charts following that which give the death rates, the 
days lost, and the cost of accidents in the military services. 

‘irst of all, you might look at table 2 on page 4 where hospital 
admissions from diseases are contrasted with accidents, 430,000 in the 
Army compared with 52,000 from accidents; in the Navy, 220,000 
disease admissions, contrasted with 32,000 for accidents, but in re- 
gard to deaths the reverse is true. 

The disease accounted in the Army for 452 deaths, while accidents 
accounted for about 1,200 deaths. And in the Navy, 271 deaths from 
disease, while 1,300 were from accidents. 

Approximately 1,800 young men are killed in off-duty motor ve- 
hicle accidents in the armed services each year. These charts bring 
this out very clearly. 

For instance, you can see the top one here in figure 5, which shows 
from land transport the private motor vehicle accidents, the main 
problem, with Government motor vehicles much less. 

Aircraft is next in number, but you should note that more are 
killed from motor vehicle accidents than from aircraft. 

Then equipment and machinery is important, and I would like to 
point out that there are about 150 deaths in the services from athletic 
activities, from sports. This contrasts with the Army, Navy, and 
the Air Force. 

Figure 6, a similar type of chart, gives the man-days lost during 
1957 for the three services, and you can see that here again the pri- 
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vate motor vehicle, and use of equipment, different types of machin- 
ery, and sports account for a very large number of man-days lost, 
This is based on thousands of man-days. 

I am going through this rather quickly. If anyone wishes to stop 
me or ask a question, I would be glad to try to answer it. 

Figure 7 gives the direct costs of personnel losses resulting from 
accidents during 1957. This shows in millions of dollars the per- 
sonnel cost. This does not relate to the cost of the equipment, so 
that you must keep in mind the fact that this figure relates only to 
the personnel cost. ; 

I suppose that is outright cost for insurance and other things due 
to personnel involved, but for the private motor vehicle alone it is 
about $90 million. 

The aircraft costs are high and equipment and machinery are high, 
Sports are high. 

In our Commission on Accidental Trauma, one of the difficult prob- 
lems is to find good places to do this research. We now have difficulty 
in finding competent personnel in the medical schools or schools of 
public health or, in fact, any place in the universities where research 
can be carried out at a basic level dealing with fundamental probems, 
and we feel that we should train more persons who can cope with this 
type of problem, and I have a strong feeling that this can be done 
in schools of public health as well as any other place. 

I think that the result of our work in the Commission on Acci- 
dental Trauma has been most effective in pointing out to physicians, 
surgeons, and other medical personnel that this is really one of their 
problems. 

The medical professions and the health professions have rather 
evaded this in the past and we think of it as a mass epidemic and 
that it can be studied by the same techniques and methods by which 
other epidemics are studied, and currently there is an urgency to 
intensify the research and teaching on the causation and prevention 
of accidental injuries and deaths. 

The physician or the health officer has a direct responsibility, in 
my opinion, of attempting to prevent accidents, not only because of 
his broad training in the biological sciences, but also because of the 
important role played by human variables. He is in an unsually good 
position to teach while treating. 

The time that such information can be imparted effectively is when 
there is a highly emotional reaction on the part of the person ex- 
periencing the trauma, whether it is a child or an adult. I feel that 
physicians and surgeons can even take more initiative, and I am 
pleased to say that the American Medical Association has a very active 
committee on this, Mr. Roberts. They are meeting in Atlantic City 
today. The committee meeting is today in which they are planning 
their program. 

We outlined in our previous testimony the needs for traffic safety 
research under your subcommittee last year and I would like to refer 
to that again, as to the methods and areas that should be studied. 

I would like to point out here that study of industrial accidents and 
home accidents, and especially children’s accidents, can be effectively 
carried out in schools of public health. 
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I would like to refer to the poison centers as a good example. These 

ison centers have been set up at major health and medical centers 
and I think a distinct contribution has been made by trying to edu- 
cate parents and to see that effective treatment is immediately given. 
Immediate care is the important thing in all areas of accidents. 

I think it is important that we have adequate research facilities 
and expanded research facilities so that we have long-range plan- 
ning, freedom from vested interests. 

One of our great problems is, everyone is calling us up and wants 
and immediate answer to this, that, and the other thing, and these 
things are very completely indicated and we have to be free of 
vested interests. We have to maintain an independence to say what 
our findings reveal and to state those forcibly and aggressively to 
the country, and to try to get more effective research and studies 
carried out. 

So much for research. 

Now, in regard to teaching, it may interest you that there are only 
5 State health departments with motor vehicle safety units out of 
50. If more States are going to have these programs, where are the 
men going to come from ¢ 

I have a good example in one of my former students, Dr. W. A. 
Haddon. He is now in charge of a research laboratory in Alabama, 
N.Y., and this research laboratory is trying to investigate the role 
of medical problems in safety. 

What we know about the influence of epilepsy, diabetes, heart dis- 
ease and these other illnesses on the private motor vehicle driver is 
very limited. 

As you know, we are a country in which we don’t like to have 
our rights taken away from us, so that if you start legislation on 
who shouldn’t drive or who should drive, you have to be very care- 
ful, and we have just completed a study at the Jocelyn Clinic with 
diabetics, and we have found that those diabetics who get into trouble 
are those whose sugar variations have not been adequately controlled 
or they haven’t had adequate supervision. 

We have further found that once they are properly indoctrinated 
and treated and followed, say, for 18 months or 2 years, they have 
very good records, and in fact the State of Massachusetts has given 
back the license of about 500 diabetics and they have an excellent 
record; so that the problem is to find out the conditions under which 
the person should be educated and indoctrinated, and under such 
conditions we can cut down the possibility of injury. 

Another outstanding example of a student of mime that I have 
tramed at the Harvard School of Public Health in this program is 
Dr. James Goddard. I am sure he is known to many of you. And 
unless we can have able, creative, aggressive leaders in this field like 
Dr. Goddard, how can we hope to solve this problem ? 

Where are they going to be trained? I think that the schools of 
public health offer an unsusually good opportunity to train such 
people. 

I think that it of interest and relevant to point out that at Johns 
Hopkins and at Harvard we have had a training program for physi- 
clans in the field of aviation medicine. 
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Some years ago the American Board of Preventive Medicine get 
up a new board in the field of aviation medicine and the services have 
been sending physicians to us for 1 year as a part of their training 
to. go then in the military services. 

This has been in operation since 1954 and at Harvard we haye 
trained 60 such physicians, mostly in the Air Force, some from the 
Royal Canadian Air Force, and a few civilians. 

It is our desire to have these men well informed about. preventive 
medicine and public health procedures so that when they get: on 
their job they can do this more effectively if they have such training, 

I went last September to Germany and various parts of the Con- 
tinent to visit these young men that I have trained, and it was very 
exciting to see what they were doing. We don’t let them in unless 
they are top-grade and top-flight people, nor does the Air Force want 
to make a career man of such a person unless he is a top-flight perso 
and Hopkins has trained almost a similar number, and I have the 
strong feeling that if a similar program could be set up in ground 
transport accidents, the same as we have here in aviation health and 
safety, it would be an important contribution. 

Where else are they going to be trained ? 

_ By what other methods can we get men with the ability to do this 
type of work unless it is in schools of public health, where, with the 
multidiscipline approach and the broad perspective physicians can 
obtain the type of training which make them real leaders like Dr, 
Goddard in sponsoring and directing these programs ? 

Therefore, I have a feeling that you are very much on the right 
track in anything that you can do to sponsor basic research in the 
field of accidents, industrial, home, childhood accidents, highway aeci- 
dents, or to set up preventive measures which will bring this problem 
under control better than it has been in the past. 

That, briefly, is what I wanted to convey to you as my view about 
the importance of this problem and how it might be studied more 
effectively. 

(Prepared statement of Dr, McFarland follows :) 


SumMMARY STATEMENT OF TESTIMONY By Ross A. MCFARLAND, PROFESSOR OF 
ENVIRONMENTAL HEALTH AND SAFETY, HARVARD ScHoon or Pupric HEALTH, 
AND DrREcTOR, COMMISSION ON ACCIDENTAL TRAUMA, ARMED Forces Eprpemt- 
OLOGICAL BOARD, DEPARTMENT OF DEFENSE 


I. THE HIGH INCIDENCE OF ACCIDENTAL INJURIES AND DEATHS 


At the present time large numbers of our citizens are victims of accidental 
injury and death. Loss of life and incapacity resulting from accidents have 
inereased so rapidly that accidental deaths now exceed the combined deaths 
from all infectious and communicable diseases (excluding chronic diseases). 
In the United States each year about 95,000 people are killed, another 400,000 
are, permanently disabled, and about 9,900,000 sustain injuries severe enough to 
disable them for more than 1 day (see fig. 1 and table 1). 


Taste 1.—Accidental deaths, U.S.A. (National Safety Council) 
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The above estimate in regard to the number of injuries may be too conserva- 
tiye since the recent U.S, national health survey has shown that for 1957, 50 

lion persons suffered accidental injury serious enough to require medical 
attention and/or one or more days of restricted activity (fig. 2). (Ref.: Pre 
liminary Report on Number of Persons Injured, Series B-3, Department of Health, 
Education, and Welfare, USPHS.) 

Of special importance is the fact that accidents now rank first as a cause of 
death between the ages of 1 and 35 and are outranked in the older age groups 
chiefly by cancer, heart conditions, and the so-called degenerative diseases, as 
shown in figure 3. The fact that most accident victims are in the younger age 
groups implies an enormous cost to the productive resources of our country. 
Measurement of the fact that a death has occurred is less meaningful than the 
measurement of how much “lifetime” has been lost prematurely. 

The large number of accidents which are taking place on our highways consti- 
tutes a major problem and the integration of motor vehicles into our way of life 
has become very costly in terms of fatalities, injuries, and damaged equipment. 
As miles traveled, passengers carried, and tons conveyed have increased, traffic 
has become more dense. Also, speed levels have risen, and there has been an 
increase in deaths, injuries, and monetary costs. In fact, highway safety has 
become a matter of pressing national concern. The Specia? Subcommittee on 
Praffic Safety under the chairmanship of Mr. Kenneth A. Roberts has done a 
great deal to bring this subject to the attention of the U.S. Congress and the 
general public. 

Accidents in other forms of transportation, especially aviation, must also be 
given consideration. The number of revenue passengers on the domestic air- 
lines in the United States in 1958 was about 49 million. The transition from 
piston engines to jet propulsion will impose new and interesting problems in the 
next few years. Approximately 350 jet transports are now on order. These planes 
will carry as many as 140 passengers each at a cruising speed close to 600 miles 
per hour. Every attempt should be made to maintain the remarkably good safety 
record in scheduled airline operations. Similar excellent safety records have 
been maintained by the large number of business organizations operating their 
own aircraft. 

Private flying, on the other hand, has a relatively poor safety record. Pre- 
liminary figures for 1957 show 4,189 accidents of which 427 were fatal, resulting 
in the death of 362 passengers and 427 pilots, copilots, and student pilots. This 
is equivalent to 1 accident for every 16 active aircraft and 1 fatal accident for 
every 157 active aircraft. Crop dusting by airplanes, of great importance to 
both public health and agriculture, is also very hazardous. 

The health and economic implications of accidental injury are revealed in the 
results of the American Medical Association survey of hospitals in 1955. Cases 
of accidental trauma occupied 7 percent of the total available beds in general 
and special hospitals (excluding mental and TB hospitals). The average hos- 
pital stay for each accident patient was 10.7 days. The hospital expense for 
accident care amounted to $310,565,000. The total costs of these accidents are 
more than three times this value. The National Safety Council estimates that 
the annual cost of all acidents in 1957 was $11.8 billion. The direct monetary 
cost of motor vehicle accidents alone represents about 3 percent of the national 
income. 


If, ACCIDENTAL DEATHS AND INJURIES IN THE ARMED SERVICES OF THE UNITED STATES 


In the armed services, accidental trauma is now a problem of major propor- 
tions. During World War II the U.S. Army reported more deaths due to accidents 
than to disease, for the first time in its history. Every fifth death was related 
to nonbattle trauma while only every eighteenth was related to disease. In the 
Korean conflict more than half of the hospitalized casualties resulted from acci- 
dents rather than from enemy action. Of these, 70 percent were incurred in motor 
vehicle accidents. The frequency of motor vehicle accidents in all three branches 
of the Armed Forces has become very serious, and accidents now exceed upper 
respiratory infections and rank first as the leading cause of man-days lost. 

Figure 4 portrays the death rates from disease and from nonbattle injury in 
the Army between 1821 and 1954. As it indicates, the death rate from accidents 
has not declined significantly since the last decade of the 19th century... In 
other words, during the period in which the death rate from disease has been 
reduced by a factor of 10, the death rate from accidents has remained essentially 
constant. 
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The relative importance of diseases and accidents can also be seen by com- 
paring the total number of hospital admissions, and the total number of deaths 
attributable to each during a recent year, 1957. This comparison is presented in 
table 2. 


TABLE 2.—Hospital admissions and deaths; disease versus accidents, U.S. Army 
and Navy, 1957 * 
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1 Air Force medical statistics reports available do not include figures whlch permit an analysisin the form 
equired for inclusion in this table. 


The total number of accidental deaths in the three branches of the armed 
services during 1957 is shown in figure 5. It is obvious that the private motor 
vehicle and aviation accidents present the greatest problems. Approximately 
1,800 fatalities among servicemen occur each year, the large majority occurring 
while personnel are off duty. Approximately 300 deaths occur while using 
various types of equipment and about 150 deaths occur in various kinds of 
sports on athletic activities. Apparently more servicemen are killed in auto- 
mobiles than in aircraft. 

The total number of man-days lost from duty as a result of the various kinds 
of accidents is shown in figure 6. Several significant trends may be noted. 

(1) For all services combined, the total number of man-days lost from 
duty is greatest for private motor vehicle accidents. Only in the case of 
the Army does any other category result in more man-days lost. 

(2) In the case of the Army, accidents resulting from working with or on 
machinery (essentially industrial-type accidents), and accidents resulting 
from participation in sports produce the greatest number of man-days lost 
from duty. 

(3) As might be expected, a sizable loss of man-days from accidents in- 
volving ships occurs only for the Navy. 

The total dollar costs of injuries and deaths resulting from each of the various 
types of accidents are presented in figure 7. It is obvious that many millions 
of dollars are lost from these sources. The total cost would obviously be much 
greater, since the figures shown relate to direct cost of personnel loss resulting 
from accidents, and do not include material and equipment, such as aircraft. 

In figure 8 the death rates per 100,000 personnel for private motor vehicle 
accidents. are plotted for the three services, from 1953 to 1957. It is apparent 
that these rates remain relatively constant from year to year. 


Ul. THE ROLE OF PREVENTIVE MEDICINE AND PUBLIC HEALTH 


It is equally as important to prevent death and crippling from accidents as 
it'is to control diseases and epidemics. Existing concepts of preventive medi- 
cihe and public health, therefore, should be extended to include safety in the 
home, in places of employment and in various forms of transportation. Cur- 
rently there is great urgency to expand and intensify research and teaching on 
the causation and prevention of accidental injuries and deaths. 

In recent years it has been demonstrated that accidental injuries can be stud- 
ied profitably, using the technicques which were evolved for the investigation of 
communicable diseases. Accidents appear to follow some of the laws which 
underlie the behavior of various diseases. However, the role played by human 
variables in causing accidents is usually oversimplified. In most instances there 
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js multiple causation, and attempts at control should consider the interaction 
petween human factors and features characterizing the agent of injury and the 
environmental setting. Although the human factors are of primary medical and 

chological concern, the injurying agent and the environment must also be 
controlled if accidents are to be prevented. Much remains to be done in applying 
the knowledge gained in epidemiology, biostatistics, and human engineering, and 
the medical and behavioral sciences to the prevention of accidents. 

‘The physician or health officer has a direct responsibility in the prevention of 
accidents, not only because of his broad training in the biological sciences and the 
important role played by human variables, but also becaues he is in a favorable 
position to teach while treating injuries. Thus the physician should be trained 
to take the initiative in identifying the causes of accidents leading to their occur- 
rence and indoctrinate patients with the principles of accident prevention while 
they are being treated. 


IV. NEED FOR EXPANDED RESEARCH FACILITIES 


At the present time expanded research facilities for accidents in schools of 
public health are urgently required. The specific areas relating to the needs for 
traffic safety research were brought out before the hearing of Mr. Roberts’ Sub- 
committee on Traffic Safety on April 23, 1958. The official proceedings may be 
consulted for the details and recommendations of this program. There are also 
many gaps in our knowledge about industrial accidents and home accidents, 
especially relating to children. The advances made in regard to the control of 
poisoning accidents in children provides a good example of what can be accom- 
plished by hospital and health agencies. 

Effective research can be carried out only by expanded laboratory facilities. 
Currently, there are very limited laboratory facilities for basie accident research 
in medical centers or schools of public health... Such laboratories must be ade- 
quately equipped and staffed. Also, it is of great importance that the work be 
carried out free from the pressure for immediate practical results or organiza- 
tions having vested interests. 

In recent years there has been increasing concern on the part of physicians, 
surgeons, and public health officers for all kinds of accidents. Unless new 
knowledge can be provided for workers in this field from basic research, there is 
little hope of bringing accidents under control to any significant degree. 


V. TEACHING PROGRAMS FOR SPECIALISTS IN THE FIELD OF ACCIDENTS 


In addition to afcilities for research, the teaching programs in the field of acci- 
dents should be greatly expanded. At the present time, for example, there are 
only 5 State health departments with motor vehicle safety units in the 50 States. 
One of our students from the School of Public Health at Harvard (W. A. Had- 
don, Jr., M.D.) has organized the laboratory in the New York State Health De 
partment at Albany, N.Y. Other States would undoubtedly undertake such pro- 
grams if trained personnel were available. Another example of outstanding 
work being done by a graduate of the Harvard School of Public Health in the 
field of accidents is that of Dr. James L. Goddard, Chief of the Accident Preven- 
tion Program, Bureau of State Services, U.S. Public Health Service. He is well 
known to many of you. Expanded teaching programs relating to accidents are 
therefore urgently needed in schools of public health and preventive medicine to 
supply creative, aggressive, and well-trained leaders in this field. 

An example of specialized training programs for physicians in schools of 
public health may be taken from the current programs at Johns Hopkins and 
Harvard. Since 1954, over 60 physicians have completed the master of public 
health degree with specialization in aviation medicine at the Harvard School 
of Public Health. Approximately the same number have attended the Johns 
Hopkins School of Hygiene and Public Health. A large majority of these 
physicians have been from the armed services, and they are now making sig- 
nificant contributions in the control of disease and accidents in the USAF and 
other branches of the Armed Forces. This program meets the requirements of 
the American Board of Preventive Medicine for “1 year of study in the basic 
sciences related to aviation medicine in a school of public health” leading to 
board certification in aviation medicine. Such programs should be expanded 
to include health and safety in other fields as well as aviation. 
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VI. SUMMARY AND CONCLUSIONS 


? 

In the first part of this testimony it was brought out that accidents now rank 
above disease as the chief cause of death and disability to many segments of 
our population, and now constitute a major threat to the well-being and health 
of our people. 

The accepted function of medicine has been the treatment of disease ang 
injury. Just as the province of medicine has been extended to include the 
prevention of disease, it is proposed that the prevention of accidental trauma 
should be a responsibility of preventive medicine and public health. 

The physician or the public health officer has a direct responsibility for the 
prevention of accidental trauma. He may contribute most effectively by his 
aid in carrying out controlled experimental and clinical studies, epidemiologica} 
surveys,and by collaborating with specialists in other biological sciences, engi- 
neers, and administrative officers in a combined approach to this problem. 

It is apparent that additional funds are urgently needed along the lines 
presented in the two bills under consideration for additional support for (1) 
laboratory facilities, and (2) research and teaching programs which will in- 
clude accidents as well as chronic and contagious diseases. 
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FIGureE. 1 


DISTRIBUTION OF ACCIDENTAL DEATHS 
BY CLASS OF ACCIDENT 
UNITED STATES - 1956 
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Based on estimate by National Office of Vital Statistics 
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FIGureE 2 


DISTRIBUTION OF NON-FATAL INJURIES 
BY CLASS OF ACCIDENT 
CONTINENTAL U. S. 





Based on preliminary release by National Health Survey 
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Figure 8. Private motor vehicle death rate. 


Army--Office of Director of Safety. Army figures actually underestimate 
death rate because sixemonth trainees (who are not permitted to have 
automobiles) are included in the manpower-strength totals. 

Air Force—Office of Assistant for Ground Safety. 

Navy and Merine Corps—Special article in NAVMED P-5028 of June 1958, 
Statistics of Navy Medicine. 
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Mr. Roserts. Thank you very much, Dr. McFarland. The Chair 
feels certain that when you served as our moderator of the panel we 
had on traffic safety research needs in April of 1958, you did an out. 
standing job and you made many fine contributions in this field of one 
of the great probiems, J think, that is faemg our country. 

As you know, we are killing at a rate of about 4 percent higher this 
time this year than we were last year, and it is giving a lot of people 
a great deal of concern. : 

It is my feeling, and I am sure it is yours, too, that this has reached 
the proportions of a national epidemic and it must be treated just like 
we would treat any other type of mass disease. 

I saw an article the other day, I believe in the Saturday Evening 
Post. It states that, I believe by 1975, we could be expected to be 
killing at the rate of around 55,000 a year, so if this trend is not cur. 
tailed, that the losses will exceed some $20 billion. 

As you know, the casualty insurance people of the country have 
recognized that this thing is about to put them out of business because 
insurance premiums are getting so high that people just simply ‘can- 
not afford to carry adequate coverage. They, as I understand, ‘have 
joined a group that consists of the independents, the mutuals, and the 
stock companies to set up an institute of highway safety, ‘and they 
plan to start spending, I believe, $1 million a year to try to tighten up 
some of the State regulations and do a little better job of achieving 
some uniformity in our laws and ordinances throughout the country. 

However, I could not agree with you more than to say that I think 
that the Public Health Service, which has been a leader, and the 
schools of public health, which also shared in this leadership or have 
furnished the leadership, I might say, for people trained in this field, 
offer the greatest hope for some solution to this problem. 

I do not know, but I have seen this expression in some of the news- 
papers, that actually our death rate and our accident rate would be 
much higher but for the fact that the doctors are doing a better job 
of taking care of these people than they have ever been able to do ‘in 
the past. 

You spoke of Dr. Goddard. Of course, he has been before the Traf.- 
fic Safety Subcommittee at various times, and I understand has devel- 
oped, or his department has developed, a driver training simulatér 
which we hope to see at an early date. 

I certainly share your concern and I appreciate the fine contribution 
that you make in this field. Weare certainly happy to have you. 

I do not have any particular questions, but I do want to thank you 
for the fine contribution that you make in your work with this sub- 
committee and in tying in the relationship of the work of the Public 
Health Service in this highway accident problem. 

I think you are the only witness who has testified along these lines. 
T am sure it will be very helpful to the members of this subcommittee. 

Are there any questions, gentlemen of the subcommittee ? 

Mr. Devine. Mr. Chairman. 

Mr. Roserts. Mr. Devine. 

Mr. Devine. Dr. McFarland, I would like to join our chairman in 
complimenting you on your testimony here today. It is quite re- 
freshing with what we had thus far relating to these bills. 
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A couple of clarifying questions. On page 3 of your prepared 
etatement, and I believe in your testimony earlier this morning, you 
mentioned that this accidental trauma occupied 7 percent of the total 
available beds. I believe at the time you testified earlier you said that 
is a result of motor vehicle accidents. 

Is that correct, or is that all accidents? 

Dr. McFarranp. I think the American Medical Association survey 
of hospitals referred to all accidents, but the large percent were au- 
tomobile accidents. I will check on that. I am not too sure of it 
myself. 

I am sure that their report was prepared to see the extent. In Bos- 
ton it is about 10 percent of our hospital beds and it is primarily the 
auomobile accidents. 

Mr. Devine. I am shocked to see in your figure in one chart where 
your home accidents are about 29 percent of the total and I was won- 
dering whether some home accidents are included in your 7-percent 
figure on accidental trauma in hospitals. 

Dr. McFartanp. I would suspect so, but I wouldn’t like to say for 
sure whether it includes all accidents or automobiles alone. I think 
it is all accidents. 

Mr. Devine. On figure 5, I notice under the sports category on 
deaths resulting from accidents in 1957, that particular chart would 
indicate that the Air Force sustained a greater number of deaths 
than any of the other services in the sports program. 

Have you analyzed that in any way? Do they have a wider pro- 

ram ¢ 

Dr. McFartanp. I think it is probably because the Air Force 
emphasizes more the fitness side for the pilots that they may engage 
in sports somewhat more than the other services. This surprised me. 

About 5 years ago there were 86 deaths in the Air Force from ath- 
letic activities. I suppose it is falling and breaking of bones, and 
concussions, and men engaging in types of sports for which they are 
not trained. 

We are a nation of weakened athletes, I know, and I guess it sort 
of carries over to some of the Air Force, but this does include ground 
activity so that that would be quite understandable. 

Mr. Devine. I was particularly interested, since I have been a foot- 
ball official for the last 15 years, as to whether the Air Force incidence 
does relate to that activity. 

Dr. McFartanp. I think on a percentage basis that the Air Force 
would not be distinctive, but this is a larger figure for the Air Force 
because they have a larger number of men under this type of training, 
particularly in the pilot group. 

I do feel that, as you know, helmets and other types of protective 
equipment could be developed further, and we are in this Commis- 
sion in the Department of Defense undertaking a study of this. 

Tam also on a committee in Boston with the colleges around Boston 
to see if we can do anything to cut down the number of injuries in 
football and other types of sports. 

Mr. Devine. I might suggest that you work with the National Col- 
legiate Athletic Association. 

r. McFartanp. Yes, I have been in touch with them. 
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Mr. Devine. I would like to invite your attention further, Doctor, 
to the figure 7 on your charts relating to the personnel losses in dol- 
lars. Are those cost figures based on man-hours? I am not quite clear 
on how you arrive at your dollar and cent valuation. 

Dr. McFaruanp. I think from insurance costs in all. You see, in 
each case there would be a large insurance payment on each fatality, 

Mr. Devine. You excluded equipment, I believe, from your figures 
and I wondered whether you arrived at your figures on the basis of 
other than insurance costs? 

Mr. McFarianp. I have an explanation of that in a separate report 
which I will leave with the committee. 1 

Mr. Devine. Fine. Then just one other question, You commented, 
I believe, that the American Medical Association is meeting today on 
some of their own individual problems. Do you know whether they 
have taken any position relative to the bills pending before this com- 
mittee ? 

Dr. McFartanp. No, I don’t. 

Mr. Devine. Thank you, Doctor. 

Mr. Brock. I have just one question, Mr. Chairman. 

Mr. Roserts. The gentleman from Nebraska. 

Mr. Brock. You mentioned an important point when you men- 
tioned the health of the crews of these airliners and these transports, 
Could you tell me, Doctor, do company physicians examine the crews, 
or does the Public Health Service take part in the examination of the 
personnel of these airlines? 

Dr. McFaruanp. The Public Health Service has no part in exam- 
ining air crews. It is done by the representatives of the Federal Aer- 
onautics Administration, formerly the CAA, and there each pilot is 
required to take a medical for a license twice a year. 

These have been rather cursory examinations and we feel that 
this could be greatly improved, and it may be shocking to you when I 
point out the fact that only about six of the larger airlines have med- 
ical departments, and the smaller ones do not have adequate coverage, 
and at our last meeting of the Aeromedical Association, we recom- 
mended to Mr. Quesada that attention be given to the establishment 
of medical departments in all airlines as a basis of their certification. 

Mr. Brock. I think you have brought up a very important point 
there, Doctor, because FAA falls under the jurisdiction of the Inter: 
state and Foreign Commerce Committee. I think you have added 
quite a contribution in the statement that you have just made. 

Dr. McFaruanp. This interests us very much and then our train- 
ing program for physicians in the field of aviation medicine, we find 
it a little difficult to place them. There is no problem in the services, 
They are very much tied up with medical programs. They have to 
be. And they do it very effectively, and I think that this idea of 
having all service physicians take a year at a school of public health 
is of great importance, because as soon as they get abroad or as soon 
as the question of the spread of disease by aircraft comes up, we 
have been fortunate that no epidemic thus far can be attributed to 
air travel. But as you know, disease can be spread just as fast’as 
the fastest means of transportation and you can develop an epidemic 
disease. During the incubation period of the disease you could be in 
another part of the world, and we must therefore be alert to the 
prevention of the spread of disease by aircraft. 
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I could give many illustrations of why I feel physicians who have 
the general background should have this specialized training in 
schools of public health. 

And schools of public health are equipped to set up such courses, 
because it gives them training in industrial hygiene and toxicology. 

Look at all the fuels that are coming up that are very dangerous 
and very toxic. 

It may be of interest to point out that air transportation has one 
of the poorest ground accidents rates. 

2 


Because there are about 60 professions working at very high speeds 
and very close quarters. The equipment must be turned around 
rapidly and you can see why their ground accident record is 30 out 
of 40 major industries, while it is first in regard to the scheduled 
flying. 

We must, I think, anticipate every possible problem which relates 
to the personnel of this new jet equipment that is coming up. 

The question I would like to ask you is, How old do you think it 
is fair for an airline pilot to fly ? 

Should he be allowed to fly as long as the railway engineers are 
allowed to operate an engine? That is 70 or 80 years and should an 
airline pilot have any limitation in regard to this? 

This is a very interesting question. Now an increasing number 
are coming into this age range. 

Mr. Brock. I think that is a very cogent question, Dr. McFarland, 
and I am sure that the committee and the chairman agree that we 
should study this health problem and the examination of airline per- 
sonnel closely and probably hold some hearings on this, Mr. Chairman. 

That is all I have. 

Mr. Roserts. Is there anything further? 

Certainly I agree with the gentleman from Nebraska that this 
committee, charged as it is with air safety, as well as highway 
safety, certainly should explore this problem and take some action. 

Dr. McFaruanp. I am very pleased to report, Mr. Roberts, that the 
National Institutes of Health research grants have been active now 
in trying to find where research can be done and that they have in- 
cluded private flying in the field because some of the State commis- 
sioners of public health felt that private flying deserved the same 
sort of study and careful scrutiny that the automobile problem de- 
serves, because the accident rate is poor. 

For instance, we do not do autopsies on private pilots who kill 
themselves. How can you find out to what extent alcohol is a prob- 
lem or drugs is a problem, or age is a problem, or debilitating disease 
is a problem, and there are a thousand private pilots with licenses 
who are over 70 ? 

_ Is it fair for them to fly over cities, and what are the problems 
involved in this, is the type of thing. 

Tam all for building up this industry and I am interested in seein 
private flying develop, but it will only develop insofar as we contro 
the safety factor. 

_ Mr. Rozerrs. I certainly think you have opened up a very interest- 
ing question and one that deserves a lot of consideration and study. 
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If it is the consensus of the subcommittee that we go into it, we wil] 
undoubtedly make a thorough study of that situation. 

Thank you very much, Dr. MeFarjand. We appreciate your ap- 
pearance and contribution that you have made. 

Our next witness is Dr. Wilson T. Sowder, State Health Officer 
State of Florida, vice president of the Association of State and Ter. 
ritorial Health Officers. 

We know, of course, you are well and capably represented here by 
the gentleman from Florida. 

Mr. Rogers of Florida. Mr. Chairman, I might like to say, if the 
chairman will permit, that we are very proud of Dr. Sowder in 
Florida and the very fine job he has been doing. 

As a matter of fact, I think his problems are compounded as much 
as any State health officer because of our tremendous growth in 
Florida, and certainly this presents a challenge to him and his staff 
to have these many problems mushroom so rapidly that it is difficult 
to keep up with. 

We are delighted to see you here, Doctor. 


STATEMENT OF DR. WILSON T. SOWDER, STATE HEALTH OFFICER, 
STATE OF FLORIDA, AND VICE PRESIDENT, ASSOCIATION OF 
STATE AND TERRITORIAL HEALTH OFFICERS 


Dr. Sowper. Thank you. 

Mr. Roserrs. I have certainly a personal interest in Dr. Sowder’s 
appearance because I understand he is appearing for Dr. Gill, who 
is from Alabama and who is the president this year of the Associ- 
ation of State and Territorial Health Officers. 

Dr. Sowver. That is right. 

Mr. Roserts. Dr. Gill does a wonderful job in my State. 

Dr. Sowper. He certainly does. 

Mr. Roserts. I am sure that he will be well represented by you 
here today. You may proceed. 

Dr. Sowpver. Thank you. 

I am sorry, gentlemen, that I didn’t have time to make a number 
of copies of my statement to pass around. I do have one to leave 
here, but if it is all right, I will just give you what I have here witha 
few interspersed remarks as they come to my head. 

Mr. Roserts. That is all right. 

Dr. Sowprer. The membership, as you know, of the organization 
which I represent, the Association of State and Territorial Health 
Officers, is made up of the responsible health officials in all the States 
and Territories, and all of them feel that this bill, H.R. 6871, is an 
extremely important bill to all of us and to the health programs that 
we administer in the various States and Territories. Its importance 
is due to the fact that for the first time, so far as I know, a single piece 
of legislation presents a rounded program that would authorize a 
multifaceted attack upon one of the greatest problems that confront 
public health administrators today. 

The critical shortage of trained personnel is a formidable barrier 
that is handicapping the conduct of effective public health programs 


across the Nation. The increasing complexity and highly scientific 
aspects of modern public health programs demand competent, well- 
trained, professional personnel. 
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Mr. McFarland mentioned one. We have a good many others, of 
course, like the radiation problems, and air pollution, and studies of 
new chemicals and drugs which are just as important to the health of 
the people, but I mention those to show you the great variety of prob- 
lems that we face in the public health, besides the old line problems 
of controlling communicable diseases and more and more medical care. 

Unfortunately, these people are not available in sufficient numbers. 

This legislation, if enacted in its entirety, would go far in increasing 
the supply of trained people. 

I would like to point out that our association has endorsed the report 
of the National Conference on Public Health Training. The Congress 
required the Surgeon General to call this Conference and a mass of 
data was collected in preparation for it. These data which reflect the 
national status of and need for public health training, together with 
the opinions and recommendations of leaders in the field of public 
health, were considered by more than 60 persons whose authoritative 
knowledge equips them to exercise discriminative judgment concern- 
ing these critical problems and to make substantive recommendations 
for their solution. 

We considered the recommendations of this Conference to be highly 
valuable and that they constitute a national blueprint for public health 
training for the next several years. 

H.R. 6871 in general would place into effect the major recommenda- 
tions of this Conference and hence we consider its enactment to be of 
utmost importance to public health. 

I will, however, indicate a few amendments which I think would 
improve the bill. 

This committee has available to it, I presume, the recommendations 
of the conference as well as statistics concerning the scope of the 
national problem. 

With your permission, I would like briefly to picture the situation 
inmy own State of Florida. 

At the end of 1957, we had on the payrolls of our State and local 
health departments 954 professional employees. We didn’t call all 
our people professional employees. Actually, we have about 1,900 em- 
ployees in all, but we only counted those that we consider profes- 
sional, 

Eliminating those who, through years of experience, have learned by 
doing, plus a few of us who had chiefly clinical duties, we determined 
that 643 of our workers should have had a year of public health training 
for effective discharge of his or her responsibilities. 

Of these, only 184, less than 30 percent, had had the training, while 
459, more than 70 percent, have not received it. 

I might say that Florida has actually, I believe the figures will show, 
a better record than a great many other States. We have done more 
actual training on our own than a great many States. We rank fairly 
high. 

Furthermore, at the same time we had a total of 80 vacant profes- 
sional public health physicians in our health departments. Sixty-nine 
of these positions could be effectively filled only by persons having at 
least a year of graduate or specialized public health training. 

To meet the total need for academic public health training, which 
at that time was estimated at 528 man-years, during that same year 
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only 16 employees considered a year of such training. Of these, the 
State sponsored 14 and the traineeship program only 2. However, this 
included only those who completed training during the first year of the 
traineeship program. 

During the 3 years of the program’s existence, 24 residents of Florida 
have received traineeships. Those are the Federal traineeships. 

I might say that, according to my estimates this bill under the 
appropriation suggested would about double that so I mention that to 
emphasize the real modesty of the request that we are making. 

Ignoring the fact that the need for trained health workers is con- 
stantly increasing to keep pace with population increases and new 
programs that are emerging, it may be seen that the need in our State 
1s critical and that we will never catch up at the present rate of training, 
I would say that ours is an average State in this respect. 

These statistics clearly reflect a critical situation that must be dealt 
with realistically. Enactment of H.R. 6871 would permit the prob- 
lem to be attacked upon several fronts. 

Section 803 would continue for 5 years the public health traineeship 
program that is authorized until June 30, 1959, by title I of the Health 
Amendments Act of 1956. This program has been entirely success- 
ful within the limitation of its objectives and available funds, and has 
made a most significant contribution in increasing the number of 
trained personnel available for employment. 

Not only has it brought new people into the field of public health, 
but it has provided support for the training of some individuals who 
had been on the payrolls of public health agencies for relatively short 
periods of time, thus equipping them with the knowledge and skills 
that they need for effective performance. 

The value of this program would be difficult to overemphasize. To 
its continuance we assign high priority and we would point out the 
need of the earliest possible enactment of the legislation to insure 
continuation of the program without interruption. 

Furthermore, we are in agreement with this first recommendation 
of the National Conference on Public Health Training, which recom- 
mended not only the continuation of the program, but that it should 
be expanded by increasing 1960 appropriations by at least 50 percent 
to $3 million, so that its accomplishments may be more proportionate 
to the magnitude of existing needs. 

At this point I would like to emphasize the fact that provision for 
continuing the professional nurse training program authorized by 
title II of the Health Amendments Act of 1956, which also will ex- 
pire on June 30, 1959, is not contained in this proposed legislation. 

This program, which supports training for graduate nurses to pre- 

are them for teaching and supervision, or for administrative positions 
in public health, and other nursing fields, has also demonstrated its 
effectiveness in meeting needs in these areas. 

We urge addition of a section to this legislation that would con- 
tinue the program for 5 years, provide for a national committee ad- 
visory to the Surgeon General, and for an evaluation conference in 
1962. 

Section 804 would provide grants to the schools of public health to 
enable them to meet the increased burden of providing the lion’s share 


of public health training for the Nation. This burden will be in- 
creased by enactment of other sections of the act. 
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The Congress has already recognized the responsibility of the 
Federal Government to assist these schools by the enactment of 
Public Law 85-544. Certainly the taxpayers of those States in which 
five of the publicly supported schools are located and the endowment 
funds of the six private schools cannot reasonably be expected to con- 
tinue to bear the expense of supporting these schools that train public 
health workers for the entire Nation. These schools have critical 
needs, among other things, for increased funds for faculty and im- 

rovement of curriculum and teaching methods. 

It is entirely appropirate that the Federal Government should assist 
in the provision of these funds. 

After thorough study of the situation, the national conference 
recommended continuation and expansion of the Federal support to 
these schools, with removal of the time limitation and appropriation 
ceiling as contained in Public Law 85-544. 

The Association of State and Territorial Health Officers concurs 
in the conference recommendations, which appear to be met by section 
804 of H.R. 6871. 

Section 805 of this act would provide grants for construction of 
the training facilities at schools of public health. This section real- 
istically recognizes that these schools are rapidly approaching their 
enrollment capacities, that ever-increasing loads are being placed 
upon them, that funds are not elsewhere apparently available for 
expansion of training facilities, and that it is in the public interest 
for the Federal Government to participate in the cost of this expansion. 

Section 806 provides for grants to schools of nursing that are ac- 
credited to provide public health training. 

About half of all professional employees of State and local health 
departments are nurses and, in their basic training leading to the RN, 
nurses are clinically oriented. Few of them receive any public health 
training. For nurses to work effectively in public health, it is essen- 
tial that they receive at least 1 year of such training. 

There are about 50 nursing schools accredited to meet this need. 
The national conference found that these schools must have addi- 
tional faculty to take care of current and increased enrollments. These 
and other increased operational costs cannot be expected to be financed 
from current resources of the schools. 

Already there is a wide gap between tuition and teaching costs 
for students. The Federal Government has the same responsibilities 
to suport these schools that it has for schools of public health. 

Here also I would like to point out an important recommendation 
of the conference that is omitted from this bill. The conference 
recommended that teaching grants be made available to institutions 
other than schools of public health and schools of nursing to improve 
the graduate teaching programs for training of public health sani- 
tariums, public health engineers, public health laboratory scientists, 
public health nutritionists, and others in the field of public health. 

Obviously, since engineers, sanitarians, nutritionists, laboratory 
scientists, and other specialists are necesary member of the public 
health team, the schools that train substantial numbers of them 
should not be omitted from the picture. 

We hope that the Congress will authorize the Surgeon General to 
allocate teaching grants to these institutions as well as to schools of 
public health and schools of nursing for the same general purpose. 
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I am getting to something really dear to my heart. I am sure that 
this committee would expect that our association would favor section 
807 of the bill, which would provide grants to States for public health 
training. We need places to send these people for training and they 
need to be well-financed and we need the money to send our people 
there. We strongly support this section and I hope to be able to show 
this committee why we consider it to be an essential component of 
this attack upon the total area of need. 

I have already said that the public health traineeship program is 
highly effective in bringing new people into the field of public health 
and in supporting training of public health workers with little ex- 
perience. 

However, it has little or no effect upon two highly critical needs 
in public health training. These are the support of academic training 
for those employees of public health agencies who have as much as 2 
years of public health experience and the support of agencies’ in- 
service training programs. 

The traineeship program strives through recruitment into public 
health training to meet as much of the need for new well-trained per- 
sonnel in the field of public health as it can with funds available. 
Thus more than half of all trainees have had no prior public health 
experience and more than 80 percent have had less than 2 years of such 
experience. 

Only 3 percent of the trainees had worked in public health for as 
long as 5 years. These few received support as exceptions to the gen- 
eral policy of the program upon strong justification. 

Such selectivity in the traineeship program not only permits the 
Federal Government to administer the facets of the program which it 
is best equipped to conduct, but it assures realization of the intent of 
Congress as we understand it to be. 

Nevertheless, literally thousands of public health workers who are 
on the rolls of operating agencies, such as the Florida State Board of 
Health, and who need public health training will not receive it 
through the traineeship program. 

Furthermore, we would not recommend expansion of the program 
to meet this need through the Federal traineeships. We believe that 
the States can more effectively administer this part of the overall pro- 
gram which affects more than half of the current public health man- 
power of the Nation. I am referring now to the people who are al- 
ready on the job, who are already employed by the States. 

We feel it is better to train those people through a grant-in-aid to 
the States. 

Mr. Roserts. Right at that point, if I may interrupt, Dr. Sowder, 
do you see any danger of Federal interference in this particular sec- 
tion with the activities of the States under the States’ jurisdiction ? 

Dr. Sowper. No, sir; I don’t, because we have been doing it a long 
time, but it has been done inadequately through the general public 
health funds that are granted. We haven’t had the least bit of trouble 
in that category. 

I might cover another point that sometimes I think you folks in 
Congress feel that maybe the Federal Government is doing more than 
its share for the States. 
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The Federal funds in our budget in Florida are less than 10 per- 
cent, 8 percent actually, the last time that I figured them up; so that 
out of a budget of around $16 million per year, we get about $1 million 
or a little bit more of Federal funds. So this $3 million that we refer 
to, we would get about 2 percent of it, which would be $60,000 per 

ear. 

Now we spend about that much on out-of-State training each year 
and about $60,000 on in-State training. This would permit us to ex- 
pand that and to train some of these people who are now working 
anyway, but who need to have more training. 

Mr. Roperts. You do a lot of work in water pollution in combat- 
ing water pollution, do you not? 

Dr. Sowper. Yes, sir. 

Mr. Roserts. I guess it would be hard to say, but where would you 
draw the line between the part of it that is a State problem and the 

art of it that is a Federal problem ? 

Dr. Sowver. I think that is a rather complicated question. I think 
we have a little problem over there on the river running down from 
Alabama and Florida now. Mr. Sykes is giving me a hard time 
about it. I think rivers of any States should be handled by the 
States, but I do think some sort of intrastate authority, either by 
agreement between the States, that the Federal Government has to do 
something about rivers between those States and those flowing from 
one State to another. 

Mr. Rozerrs. In other words, a navigable stream that closes State 
lines ? 

Dr. Sowper. Yes, sir. 

I am not sure that I am there representing my own association, 
because that is a rather complicated question. 

Mr. Roperts. I realized that when I asked it. 

The work that you do now in combating water pollution is, would 
you say, pretty well restricted to lakes and ponds and reservoirs and 
city water supply, and things of that nature? 

Dr. Sowper. You might say they are not restricted at all. Every 
type of water, lakes, and rivers, and the beaches, the ocean beaches 
i estvis. 

Of course, the cities and towns are the biggest problems, but very 
big problems that give us trouble are industrial idiom I don’t know 
why that should be, because people right in the town who themselves 
are polluting the stream jump up and down when industry comes in 
and dumps a little something in there. We actually get it from all 
sides. 

Mr. Roserts. In other words, you hear from the fishermen ? 

Dr. Sowper. We always hear from the fishermen; yes, sir. We 
sometimes think they worry more about the health of the fish than 
the people. It is a problem and we think we have done a pretty 
good job, although it 1s hard to even keep up on stream pollution. 

Mr. Rozerts. All right, sir. 

Dr. Sowner. The traineeship program strives through recruitment 
to bring people into public health; nevertheless, literally thousands 
of public health workers who are on the rolls of operating agencies 
and who need public health training will not receive it through the 
Federal traineeship program. 
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Furthermore, we would not recommend the expansion of the pro- 
gram to meet this need. 

We believe that the States can more effectively administer this part 
of the overall program which affects more than half of the current 
public health manpower of the Nation. 

A State-administered program utilizing Federal grants-in-aid and 
matching State funds would permit the States to use critical judg. 
ment in selecting those key individuals among their own employees 
from whom the agency could expect to receive the greatest benefits 
and increased program effectiveness as a result of the training. 

A second highly critical area of need of State and local health de- 
partments, public health training, the agencies’ own in-service pro- 
gram is wholly untouched by the public health traineeship program. 
These programs are of many varied patterns across the Nation, but 
they have three facts in common: 

First, they are of tremendous importance to public health practice, 

Second, they are expensive. 

Third, at their present level they are inadequate. 

Those programs are short training programs of 1, 2, or 3 months, 
and they involve teaching the people things about the State that cannot 
be learned out of the State. They also involve teaching and training 
of people who normally would not go to schools of public health, 
short courses for sanitarians, for nurses, and programs for other 
classes of personnel, because we have a large body of laws and regula- 
tions that can only be taught in their own State. 

The conference recognized the value of these programs and recom- 
mended that there be established an earmarked grant-in-aid program 
to the States for public health training and for recruitment of pro- 
fessional personnel. 

To emphasize, I quote directly from the conference report: 

The conference is convinced by the evidence presented that in addition to a 
Federal traineeship program of awards to individuals directly or through 
training institutions, and (b) Federal support of educational support of edu- 
cational institutions, there is a need for Federal grants-in-aid to assist them in 
meeting their public health training responsibilities and requirements. 

It refers there more particularly to our own employees and we feel 
we are best able to select for training. It envisions that these funds 
will be used to support various types of public health training and 
provide support for preservice as well as in-service training, con- 
tinuation training, field training, residency training, and other forms 
of public health training. 

These training programs on the one hand furnish an incentive for 
recruitment and, on the other hand, constantly improve the quality 
of public health service. 

Among the several forms of Federal assistance to public health 
training recommended by the conference, grants-in-aid to the States 
earmarked for training purposes, should have a high priority. 

The conference further recommended that $3 million of Federal 
funds per year—I think I mentioned that before—for such grants- 
in-aid to States, with the specific comment that this should be specif- 
ically earmarked so that it could not be diverted to other program 
exigencies of the health departments. With this we agree. 
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It is true that States are permitted now to use Federal grants-in-aid 
for training. However, the demand for the use of these funds to 
support service activities is so great and the expense of providing those 
services constantly increases at a greater rate than does appropriations. 

The administrator usually feels that he is forced to take the expe- 
dient course, although it may not be the wisest in the long run. We 
mean, by that, that since the general funds can be used for service pro- 

rams, lt is very hard to send somebody off for a year and have some- 

dy off the job, particularly when everybody is on your neck to get 
something done, such as cleaning up the Withlacoochee River coming 
down from, Alabama. try 

In conclusion, gentlemen, the Association of State and Territorial 
Health Officers would like to congratulate Congressmen Rhodes, 
Moorhead, Cohelan, and Roberts for their keen insight into and their 
interest in the public health problems of the Nation that prompted 
them to draft and support this valuable legislation. 

We hope that it will be promptly enacted with the amendments I 
have suggested. And I thank you very much for letting me come here 
and I will try to answer any questions that you ask. 

Mr. Roserrs. We are certainly glad to have you. 

Are there any questions ? 

Mr. Rocers of Florida. Mr. Chairman, I just want to say I thought 
it was a very excellent statement and it certainly will be helpful to 
the committee to have these views and the views of the association. 

Mr. Rozerts. I certainly agree with the gentleman from Florida 
that your appearance will be of great benefit to the committee. 

Dr. Sowver. Thank you. 

Mr. Rozerts. The Chair would like to state that we have quite a 
heavy program on the House this afternoon and we now have about, I 
believe, five witnesses desiring to make statements. I certainly do not 
want to foreclose anyone, but if you could give us some brief state- 
ments and hit the highlights or if anyone would like to file statements 
for the record, the Chair would be glad to receive them. I am not 
going to ask you to do that, but if anyone would like to do that and 
make a brief statement it would be of a great help, because we only 
have about 43 more minutes before the House meets. 

Mr. Brock. Mr. Chairman, does today conclude the hearings on 
this bill ? 

Mr. Roserts. No. The hearings will be in progress tomorrow at 11 
o'clock, but. we will have Dr. Flemming, who will probably take a great 
deal of time, from the Department of Health, Education, and 
Welfare. 

Ihave been advised that Dr. Baumgartner has to get back to New 
York and if she will come around at this time and make her state- 
ment we will proceed. 


STATEMENT OF DR. LEONA BAUMGARTNER, COMMISSIONER OF 
HEALTH, NEW YORK CITY, AND PRESIDENT, AMERICAN PUBLIC 
HEALTH ASSOCIATION 


Dr. Baumeartner. I have a statement which I will be glad to file 
and I will just highlight it. I have more copies on the plane some- 


where and I will be happy to furnish you with more copies later if 
you desire. 
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Mr. Roszerts. We will, without objection, file your statement with 
the reporter. 

Dr. Baumcartner. I am Dr. Baumgartner, the commissioner of 
health of New York City, but if you don’t mind, I would like to tel] 
you a little more about myself just so you won’t think I am one of the 
provincial New Yorkers. 

I was born and bred in the Middle West and I go back there a lot, 
I have been a baby doctor, a pediatrician, I have been a teacher of 
pane health and medicine, and have been a practitioner of public 

ealth. I have worked for the Federal Government. I have worked 
for a State government. I have worked for a local government. I 
have worked outside of the Government as well. 

I have in the last couple of years been, first of all, president of the 
National Health Council, which is that combination of the heart peo- 
ple and polio people, and so forth, which I am sure all you know in 
your home communities, TB and all, so I travel around the country 
a lot for them, and this year I happen to be president of the American 
Public Health Association, which is the professional organization 
of public health workers. So this year I have had to give speeches in 
Cleveland, out in the Middle West, in St. Louis, and I spent some 
time out in poor old Kansas. 

I have been in Virginia and I am just back from California. 

I say these things only to let you know that I am not talking as the 
commissioner of health of New York alone. 

I would like to tell you a little bit about my problems, but I would 
like to have you know first of all that this question of the shortage of 
public health personnel as I see it is a national problem. Every 
place I go, about the first question I get is, “Do you know a good guy 
that could run a health department?” “Do you know a good dentist 
that could really organize a preventive program for children?” Do 
you know a good sanitarian ?” and so on and so on. 

The way we are swiping people from each other is just awful these 
days. Every time I see a visitor come to New York, I am almost 
anxious to see to it he gets out of town, as I am afraid he is going to 
swipe one of my boys. 

All I am saying is that these people are just scarcer than hen’s teeth 
right now. In my own department, for example, we have some 250 
top jobs, not the jobs down below, because we have 5,000 employees 
altogether, the 250 top budgeted jobs that are vacant, and I have every 
year cut jobs out of the New York City Health Department budget 
because it doesn’t make any sense to me to keep on budgeting jobs that 
I know very well I can’t fill at all. 

I lower my sights. I lower the standards for these people, simply 
because I know there aren’t people as well trained as they ought to be. 
I would rather have somebody than nobody at all, although there gets 
to be a law of diminishing returns on that, too. 

I am ashamed to tell you that New York City, with older people 
and a department to which people want to come because it has a good 
reputation, has two-thirds of these top people now that don’t have the 
kind of training that they would have had. 20 years ago and the kind 
of training we think they ought to have. 

That is the professional side of it, but it seems to me that far worse 
than that is this question of our supporting, as you people have so 
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very liberally, the whole research field and having all these wonder- 
ful things that come out of scientific laboratories and being unable 
to bring them to the benefit of all the people. 

You have been supporting research, and thank heavens you have, 
because it has been wonderful that you have done so, but now not 
to support those services that have to see to it that benefits of re- 
search are brought to all the people doesn’t make any commonsense to 
me, and I am a pretty practical hardheaded kind of commonsense 
woman. 

It seems to me it is as stupid as, well, like long years ago I used 
to say it was no use going to work and getting a lot of automobiles 
and then not having anybody ready to run them at all. 

I think maybe now I would say in the jet age it is like voting a lot 
of money for space craft or missile craft and then not getting the 
landing stage financed at all. These two things have to go hand-in- 
hand, because, as I see it, the Congress will recognize, and must recog- 
nize in the future with equal foresight and concern with the Nation’s 
health, this bringing of fruits of research to all the people. 

Let me give you a few examples of how this works. 

You all know about the Salk vaccine. The Salk vaccine was fi- 
nanced, as you know, by both private and Government money, which 
is the way I think it ought to be done, and we got a wonderful vaccine 
that could prevent polio. 

How did it get into the arms of kids? It didn’t get into the arms 
of kids only by private doctors and families who went to their offices. 
It got into the kids by virtue of health departments and medical 
societies together seeing to it that first the school kids, then the pre- 
school kids, and then the other kids got immunized. This has helped 
a lot. 

In New York City we used to run about 855 cases a year. Last 
year we ran around 25. We hope to have fewer this year, but we 
still know that we have not done the job well enough. 

How do we know ? 

We don’t know this by virtue of private clinicians, and remember, 
I have been one and I am all for this, and they don’t know this, but 
because of the organized techniques that we have to go out and make 
a sample of the population and find out whether the kids have had 
one, two, or three shots and what age have and have not had shots. 

I can tell you as a result of that epidemiological work that was done 
last year of the blocs in which we are going to send mobile vans up 
in Harlem this year to see to it, and the medical society wants us to 
do it, that the preschool kids that are up there that are the most vul- 
nerable get vaccinated, because we know what happened in Detroit. 

What happened in Detroit ? 

That wasn’t done and we had an enormous outbreak of polio last 
year. 

Or let me give you another example. 

We know that if we could really have a pencillin protection program 
in New York City, we could cut down a lot on rheumatic fever in 
a gi This means cutting down in heart diseases in oldsters 
as well. 


We haven’t the people to direct that program. Otherwise, we 
would be doing it. 
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I could tell you that we recently enacted some legislation to help 
protect us against radiation hazards. We have some 30,000 sources 
of radiation hazards in the city of New York. We have borrowed and 
stolen two people from another department so that they haven’t got 
anybody to work with right now, and I am delighted we did it; just 
two of them, in order to train some of the several hundred untrained 
people so that we can trainenough. We can give them our own course 
of sprouts so that they can go out in a hospital or dentist’s office and 
find out the unsafe machines, and the single greatest hazard we have 
today are these unsafe machines and the people who aren’t using safe 
machines properly in radiation hazard. 

Or I can tell you that we lose 400 women from cervical cancers 
every year. We are ready to go ahead with case-finding procedures 
that will find cancer earlier. We know that this would save at least 
200 of those women’s lives. 

We are ready to go ahead with more diabetes control work, but 
we don’t have the trained people to carry them out. We can explain 
on paper, but we need somebody on a day-to-day basis to be the brains 
to tell the rest of these people that are relatively untrained what to do. 

The other things I would like to bring to your attention very briefly 
are the stories that I hear all the time of young men who are getting 
through medical school, their internships, and residency. You know 
them as well as I. The family saved the money, or they saved the 
money and they got through college. They went into the Army and 
came back to medical school. They had 1 or 2 years of internship 
or residency, and if they were lucky, the hospital paid them $30 or $40 
a week. Usually they don’t. 

They are married and they have two kids. The fur coat that the 
wife got when she was married is worn out and she needs another one. 
Kids need clothes to start in school. The guy needs more money. 

He can go out in clinical practice today and can make money, and I 
am not saying we don’t need them, but here is a man interested in 
doing a kind of mass job of bringing it to all the people. He says, 
“Good heavens, you ask me now to pay for my training in public 
health. Where is the money coming from ?” 

I see these people by the half-dozen per month in New York City 
who want to come. Because you have had training funds in the last 
couple of years, these people have been able to go to school. 

o that I beg of you to consider this kind of situation because we 
do know that the public health schools are our one source of really 
good trained people, and we were very, very worried up to a couple 
of years ago because this source was drying up. The number of doc- 
tors that were going to public health schools, as I am sure you have 
been told, was decreasing every year. This meant that the people 
we needed for the local, State, and Government services, and remem- 
ber, just as well for the voluntary agency services, and you need this 
kind of administrative know-how, were not being trained. 

I dwell at some length on the recruiting job, because this is where I 
think we begin. I am pleased that you have recruiting parts in the 
bills that are before you. 

I am pleased, too, that we have a Congressman from New York 
who has put in another bill, of which I am very proud, No. 6922, and 
I am sorry he isn’t here because I would like to have Congressman 


Sstrmenst sa = 


ome 


nree oro’? eto lS 


~. 


—~ ote cee 








PUBLIC HEALTH TRAINING 135 


Dollinger know that we are pleased that he, too, knows this great need 
that we have. 

You know I am sure, as well as I do, with all of these people sitting 
around here talking, that the schools of public health do need financial 
help in order to carry on the job, and the people need as well these 
fellowships. 

I want in closing to point out that I was also a member of this na- 
tional conference for training that has been talked about. I sat 
through some pretty hard, long days and listened again to evidence 
throughout the country, and I certainly agreed with all of the con- 
clusions that that national conference came up with. 

I would like to say two other things: 

If for any reason you feel you can’t do all that this bill proposes, I 
beg of you to provide for an extension of the current program. 

We have people that are ready to go to school. We have people 
that expect to have training and jobs. We have people that are going 
to want to finish their training, and I can’t imagine dropping them. 

I also can’t imagine what we are going to do when these young doc- 
tors come to me and say, “Oh, yes, that public health training. You 
know, they turned it on a couple of years and now they turn it off 
again. I am not going to do that. My wife has to have a good, solid, 
firm basis of support, though this is what I want to do. I am going 
to have to do something else.” 

I beg of you not to turn that off. 

I would also like to tell you that I was in the U.S.S.R. just a year 
ago this month, and last month on one of the exchange bases that 
the State Department is setting up with the Soviet Union, an ex- 
change mission of doctors. 

I might say that I think, though much is not a bit impressive, a truly 
impressive part of their medical scheme is the care that they take in 

lanning for the future. They plan, and they plan intelligently. 
They plan creatively. They plan for buildings. They plan for hos- 
pitals, for medical schools, for research centers, et cetera. But, most 
of all, they plan for the training of the people that are going to be in 
their medical schools. They plan not only for the training of the 
doctors, and the nurses, and the sanitarians, and the engineers, and 
all, but they plan, believe it or not, for the continuous training so that 
they can come back and learn what is new in medicine and science, 
some every 3 years. 

Certainly it seems to me that we can and we should do as well, and 
certainly it seems to me frankly we have not done as well, and the 
decision to act in some way seems to be yours. 

I have full confidence that you will be wise enough to take a positive 
decision on this. 

Thank you very much. 

(Prepared statement of Dr. Baumgartner follows :) 


STATEMENT OF LEONA BAUMGARTNER, M.D., M.P.H., Pu.D., ComMIssIONER OF 


HeattH, NEw York City, AND PRESIDENT, AMERICAN PusLIC HEALTH ASSOCIA- 
TION 


I am Leona Baumgartner, commissioner of health of New York City. My 
background is that of a teacher and practitioner of pediatrics and of public health. 
I have served in the Health Department of New York City as director of train- 
ing, bureau of child health, before becoming commissioner; in Washington as 
Associate Chief of the U.S. Children’s Bureau and in international health work. 
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I am former president of the National Health Council representing a great many 
voluntary health agencies and am now president or the American Public Health 
Association, the official body of some 13,000 professional public health workers 
in this country. I mention all this to make it clear that my experience ang 
observations in public health are not limited to New York City. I get around q 
lot and am in close touch with public health leaders at all levels of govern. 
ment—rural, municipal, State, and Federal. Of course some of our immediate 
health problems are different, and we are at different stages in solving them, 
but we all have one thing in common, a crying need for more trained people. 

Mr. Chairman and members of the subcommittee, the shortage of public health 
personnel is a national problem. I hear it everywhere I go. “Where can J 
find a doctor who knows how to run a city health department? A nurse who is 
a public health administrator and can take over in an industrial health setup? A 
dentist, not to fix teeth in an office, but to organize and direct a preventive 
program in a large public school system?” Sanitary engineers, statisticians 
nutritionists, health educators, public health social workers, specialists in mental 
health, accident prevention, radiation biology, they’re as scarce as hen’s teeth. 

In New York City we have had some 250 budgeted but vacant positions in 
the health department for the past 6 years, about 10 percent of our professional 
staff of public health-trained doctors, dentists, nurses, engineers and other spe- 
cialists. And each year we are dropping positions from the budget because we 
know we cannot fill them. And two-thirds of our present staff do not have the 
training we formerly required. Jobs go begging for top personnel to manage 
programs already underway. We just can’t get people, and remember the New 
York City Department of Health has had a great reputation for years so people 
are attracted to it. 

But that’s not the worst of it. We should be organizing new programs to 
attack a host of diseases and health hazards that actually can be prevented or 
controlled by recently discovered methods, if only we had the public health- 
trained personnel to put the new knowledge to work. It is certainly distressing 
to those of us who are directly responsible for the health of our Nation’s popu- 
lation that so many of the dramatic findings of modern medical research simply 
are not being applied. New drugs that are effective specifics for certain 
diseases, new methods of diagnosis that can reveal a dangerous condition early 
enough to arrest it, discovery of formerly unsuspected causes of death and dis- 
ability and of symptoms that should be made known to the people for their own 
self protection, such important results of research are published and they make 
exciting news for health commissioners like me. We want to get going, to grab 
this new knowledge out of the scientific journals and to bring it immediately to 
the people. This takes planning. Wecan do that. It takes organization. We 
ean lay the groundwork for that. It also takes direct execution and follow- 
through by public health-trained experts who can be assigned to the task and 
ean stay with it. This we cannot do, without more personnel. 

In very great measure, the recent progress in medical research can be credited 
directly to the foresighted action of the Congress in establishing the National 
Institutes of Health and in providing funds each year for research at Bethesda 
and in institutions throughout the country. My purpose in being here today 
is to express the hope that the Congress will see to it, with equal foresight and 
concern for the Nation’s health, that the fruits of the research are brought to 
the people. To do this requires a continuing flow of able men and women into 
the institutions which provide specialized public health training and a strength- 
ening of those institutions so that they can handle increased enrollments and 
improve their teaching in all the critical areas of public health. It requires also 
a sustained effort by the States to provide in-service refresher training for their 
health personnel as well as advanced training of those employees who have the 
potential for upgrading to more demanding and responsible posts. 

I do not claim that all of this would be accomplished overnight by passage of 
H.R. 6325 and H.R. 6871. The deficiency in numbers of qualified personnel is 
too great and widespread and has been too long with us to be overcome quickly. 
I do assure you, gentlemen, with the most positive conviction that the enactment 
of the measures you have before you today, separately or in a combination, is 
an absolutely necessary step in the direction of bringing the health services of 
our country up to par. 

You have voted consistently for research facilities and research funds and 
brilliant results have justified the confidence you placed in the medical in- 
vestigators in public and private laboratories throughout the country. Not to 
see to it that those important scientific findings are put to work by personnel 
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with the know-how to apply them would be like financing the development of a 

nt rocket and then not having anybody who knows how to get it off the 
jaunching pad. In making this point before, I have used the analogy of in- 
yenting 2n automobile and not training anyone to drive it. I like the rocket 
yersion better in this space age. 

Why do I say the bills before you are absolutely necessary? Let me speak of 
the public health traineeship program. During its 3-year life, which expires at 
the end of this month unless you renew it, hundreds of promising young physi- 
cians, dentists, engineers, nurses, and others with good basic training in one of 
the specialties required in public health work have been stimulated to enroll for 
specialized public health training. Three successive waves of these trainees 
bave emerged from the schools of public health and other accredited institutions 
and have been added to the woefully shorthanded working force in public health 
at the professional level. For the most part, they are recruits to public health, 
people who would not have entered this specialty had it not been for the 
traineeship program. Why was this? We have people ready to go to school. 

Gentlemen, consider if you will, the personal situation of a young doctor try- 
ing to decide whether or not to make a career of public health. He went 
through college several years back, possibly at a financial sacrifice to his family. 
Then medical school. It was a tough course, but he made it. He was now an 
M.D., very likely heavily in debt and his family, too. Next came internship and 
residency, 2 years at the least and possibly more of the most grueling hospital 
duty and virtually without pay. The compensation for physicians in training 
is still only room and board and a token allowance of, believe it or not, as little 
as $30 a month in some of the biggest and most famous hospitals in the land. I 
shudder to think what the small and obscure hospitals pay their interns and 
residents. Our young doctor winds up his hospital training and is now fully 
qualified to hang up his shingle and start making money. Aside from wanting 
to get out of debt and enjoy the things a successful doctor’s fees will buy, by 
now he is in his late twenties and probably has a. wife and a child or two to 
support. The pressures are on him to get into the private practice of medicine, 
and quickly. We need more clinicians, and this would be all to the good. How- 
ever, we need good doctors in public health, too, and somewhere along the line 
our young friend has heard of this profession with its emphasis, not on treating 
sick patients one by one, but on preventing and controlling diseases and improv- 
ing health on a mass basis for whole communities and populations. 

Perhaps he has read and sensed the chalienge in what the late great public 
health leader, Charles V. Chapin of Providence, R.I., wrote of his chosen career 
in 1921: “Figures do not measure the terror of epidemics, nor the tears of the 
mother at her baby’s grave, nor the sorrow of the widow whose helpmate has 
been snatched away in the prime of life. To have prevented these not once, but 
a million times, justifies our half century of public health work.” 

The straight medical training behind the young physician has prepared him 
basically for public health work. But it taught him little, if anything, about 
statistics, epidemiology, administration, community organization, and certainly 
nothing of the specialized techniques that the public health team at local, State, 
or Federal levels must apply to be effective in their field. For such compre- 
hensive training, he must take postgraduate instruction at one of the 11 uni- 
versity schools of public health. This means 1 or 2 more years without income 
and with tuition bills and living expenses for himself and family to meet. This 
financial obstacle is just too much for most young doctors to face unaided. In 
the years preceding enactment of the Health Amendments Act of 1956, the 
number of physicians enrolled in schools of public health as new recruits to the 
profession was decreasing annually. The act, providing tuition and living stipend 
with allowances for dependents, has reversed that trend. A similar upsurge 
of interest and enlistment in public health has taken place among nurses, 
dentists, engineers, and other specialists eligible for traineeships. I would be 
the first to agree that they would not have been “lost,” had they failed to enter 
public health and stayed instead in clinical fields. But they would have been 
lost to public health where the shortage of trained personnel is so acute that I 
say, if men and women of promise and good basic training have the aptitudes and 
the desire to serve in public health, let us make it possible for them to do it. We 
need them to get the rocket off the ground. 

Mr. Chairman and members, I urge you in the name of this Subcommittee on 
Health and Safety, to approve legislation renewing the public health traineeship 
program which has attained such gratifying momentum in the past 3 years. As 
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others have undoubtedly pointed out in this hearing, there have been twicg 
as many qualified applicants as the funds appropriated would provide for, 
Hundreds of applicants have been tentatively admitted to the several schools 
of public health and other institutions for enrollment next fall, contingent on 
the availability of traineeships. Gentlemen, they must not be let down nor cay 
the Nation afford to be deprived of their services in the health departments ang 
voluntary agencies that for so long have been so sorely undermanned. 

I have dwelt at some length on the importance of recruiting for public health 
by continuing to provide assistance directly to public health trainees, as proposed 
in H.R. 6325 and in section 803 of H.R. 6871 and the six identical bills, one og 
which, I am proud to note, was introduced as H.R. 6922 by Congressman Dol- 
linger of my own State of New York. It is equally important that the recruits 
be accommodated and well trained, else the whole effort fails. This fact wag 
recognized by the Congress in passing the admirable Hill-Rhodes Act (Public Law 
85-544), by the National Conference on Public Health Training of last summer 
and now by H.R. 6871 in the sections proposing continuing grants to schools of 
public health and to institutions accredited to provide public health nurse 
training. 

As others have testified with more documentation than I can provide, the 11 
schools of public health are woefully weak financially. They are doing a 
splendid job professionally with the funds and faculty members that they have. 
Unfortunately, they, too, have many unfilled teaching positions for lack of salary 
funds. This means serious gaps in the instruction which should deal with the 
entire spectrum of problems which confront the public health worker in the 
field today. Some of the gaps are in the very same areas in which the govern- 
mental agencies are short of personnel with specialized training—for example, 
in accident prevention, problems of aging, radiation hazards, medical care admin- 
istration, and air pollution. : 

I do not by any means imply that the products of these schools of public 
health are not well trained. They are. And we need them. We also need 
specialists in such fields as I have menticned, and the schools of public health 
are trying desperately to find the funds with which to strengthen their faculties 
in order to meet this need. As has been brought out here already, I am sure, 
the schools are finding it increasingly difficult to get teaching funds from 
private sources and from State legislatures; the main reasons apparently being 
that virtually nine-tenths of the graduates of these schools go into the publie 
service and a high percentage go to work outside the States in which they 
received their training. 

Further handicapping the schools of public health in their efforts to improve 
and expand their teaching, and certainly making impossible any appreciable 
increase in enrollment, is their lack of adequate teaching space. I have seen 
the crowded and scattered quarters in which most of the schools are operating. 
I am particularly conscious of the space problem at the Columbia University 
School of Public Health, which has classrooms so small that a visitor literally 
cannot even get in. 

Let me renext what I said here when this subcommittee was considering 
the Rhodes bill for grants to schools of public health: The schools of public 
health are the only sources to which the local communities, the cities, the 
States, and the Federal Government, as well as industries and voluntary agen- 
cies, can turn for comprehensively trained public health personnel who are in 
such short supply. My problem in New York City is the same as that in 
Alabama, Pennsylvania, and New Yrk, in Florida, Nebraska, Ohio, Minnesota, 
and all the other States and Territories. If I have mentioned by name 
the States which happen to be represented on this subcommittee (and I could 
quote confirming statements from each of the health officers of these States), 
I assure you the coincidence is unintentional. We all rely upon the schools of 
public health, and when they are in trouble the Nation is in trouble. It isa 
national problem that calls for action at the Federal level. 

It was well documented at the National Conference on Public Health Training 
that the institutions accredited for public health nurse training are in need of 
financial assistance if they are to increase enrollment by trainees who are 
being encouraged by title II of the Health Amendments Act to enter public 
health. There are never enough public health nurses. They are the link 
between the health department and the home. They are indispensable. We 
need them badly in far greater numbers than are being trained at present. 
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It was brought out at the conference and has been well presented here already 
that the very necessary in-service training programs that the State health 
officers are anxious to establish and maintain continuously are stymied by the 
jack of funds earmarked for this specific purpose. Two-for-one matching grants 
that may only be used for public health training in the States would get at 
the nub of this problem. : * 

As a delegate to the National Conference on Public Health Training, I voted 
for the recommendations that would be implemented by H.R. 6871. 1 heartily 
endorse them today and urge this subcommittee to recommend speedy enact- 
ment of the Public Health Training Act of 1959. 

If for any reason you feel that you cannot do all the bill proposes, I beg 
you to provide for an extension of the current program. Were this to be 
discontinued so that the persons who are now planning on careers in public 
health were not to get their training, the whole field would be dealt a severe 
plow. And I am sure none of you wish to assume the responsibility for such 
a tragedy. ; : . 

In closing may I add one additional observation. I was in Russia just a 
year ago on one of the exchange missions sponsored by our Federal Government. 
A truly impressive part of their medical scheme is the care they give to planning 
for their future needs—needs for hospitals, health centers, medical schools. 
Buildings, yes—but even more planning and more financing for the continued 
training of the health workers, the doctors they need. Certainly we can and 
should do as well—but we have not. The decision to act, in some way, is 

rs. 
- behalf of all public health workers, whom I am honored to represent 
officially, I thank you, Mr. Chairman and gentlemen, for the constructive lead- 
ership that you are giving in matters pertaining to the Nation’s health and 
safety. Thank you for your courtesy in listening to my testimony. 


Mr. Rozerts. Thank you, Doctor, for a very interesting statement. 
There may be some questions. 

I would like to say you mentioned Mr. Dollinger, who is of course 
a very able and distinguished gentleman from your State. He does 
not serve on this particular subcommittee. I wish that he did, but he 
is busy with another subcommittee or he would have been here this 
morning. 

Dr. BaumGarRTNER. Yes. 

Might I say also that I was in San Francisco last week and the 
State health officer there was extremely sorry that he had gotten 
notice of this hearing much too late to come. We had a long talk 
about these same problems and he could have given you just as many 
examples that the State health officer of California gave me as I gave 
you out of my own present experiences, because they are, too, struggling 
with these things. 

He has given me a statement that he wanted me to read, but I 
think I will just file it with you. It is from the State health officer, 
Dr. Merrill, of California. 

I spent some time also with the head of their public health schools, 
who wishes he might have been here, who has sent messages, I under- 
stand, and I am sure that his statement couldn’t be stronger; and re- 
member, California is a litle richer than some States, but even they are 


in very real trouble in terms of manning their health services at the 
local and at the State level. 


Thank you very much, 

Mr. Roserts. Thank you, Doctor. 

Are they any question, gentlemen ? 

That letter from Dr. Merrill will be made a part of the record. 
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(Letter from Dr. Merrill follows :) 


STATE OF CALIFORNIA, 
DEPARTMENT OF PusBLIc HEALTH, 
Berkeley, Calif., June 4, 1959, 
Subject : H.R. 6871 
Hon. KENNETH A. ROBERTS, 
House Office Building, Washington, D.C. 


Deak CONGRESSMAN Roserts: I am writing you with reference to H.R. 6871, 
The Public Health Training Act of 1959. 

It was my privilege to serve as Secretary of the National Conference on Pyb- 
lic Health Training called by the Surgeon General of the Public Health Service 
July 28-30, 1958, to evaluate the effectiveness of the program carried out by the 
Public Health Service under title I of Public Law 911, to determine if there was 
need for additional legislation, and to consider what should be the distribution 
of responsibilities between Federal and State Governments in the matter of 
public health training. H.R. 6871 would implement the major recommenda- 
tions of the conference and thus, is in accordance with the thinking of the 63 
persons prominent in the field of public health and training who studied and 
analyzed factual data colected from all the states and territories, While I 
served as secretary of the conference, I am writing here as Director of Public 
Health of California and expressing my views as to the significance of this legis- 
lation in helping us meet the urgent public health problems confronting us now 
and in the foreseeable future. I should like to comment specifically on the 
proviisons of the bill. 

Section 801 states so clearly the need for Federal assistance to public health 
training that there is little to add except to underscore the points that are made, 
Emerging public health hazards (such as air pollution and radiation, which are 
of emergent importance to us in California) and other problems (such as aleco- 
holism, mental illness, cancer, and heart disease) require for their solution 
the application of knowledge and techniques different from those utilized so 
successfully in the past in the conquest of the common communicable diseases 
and in the improvement of general sanitation. Much of this knowledge and 
many of the techniques are being developed in both the intramural and extra- 
mural research programs of the National Institutes of Health. If adopted by 
the Congress, H.R. 6871 would provide a means for taking the necessary next 
step in the NIH program by making it possible to train public health workers to 
use new research findings. As a public health administrator, I am concerned 
about the lag between the acquiring of new knowledge and its application to the 
solution of health problems. For such application trained personnel is neces- 
sary. 

Section 803 would continue for 5 years the program that has been proved 
effective under title I of Public Law 911. The National Conference found that 
major accomplishments during the first two of the 3-year program authorized 
by the law were: 

1. More than 1,000 individuals were trained. Most of the persons who 
were trained in the first year had already assumed positions of greater 
responsibility and their employers had noted improvement in the quality, 
scope and effectiveness of their work, due in part, to the training they had 
received. 

2. The Federal program had served as a catalyst, not a substitute, for 
local initiative. State training programs which had been declining since 
1947 showed a slight increase in 1957 and a substantial gain in 1958. 

3. Concurrent with the downward trend in State programs, there had been 
a decrease in the number of persons receiving public health training. This 
trend was reversed by the Federal program. 

The administration of the program by the Public Health Service was found 
to be effective and satisfactory to the States and to the training institutions. A 
similar pattern is provided in this section. 

Although the Federal program was found to be effective and well admin- 
istered, it was limited both by its duration and the funds available. Data 
available to the conference revealed that more than 2,500 positions were vacant 
in State and local health departments, because trained professional personnel 
were not available to fill them, and that new demands for service would create 
a need for 6,100 additional trained personnel in 5 years. Both estimates should 
be raised today because of the passage of time. 
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Jn California the program is just now beginning to pay off. Five physicians 
trained during the past year under the program will enter State and local pub- 
lic health service. Yet this is only a beginning. In the past 2 years several 
jocal health officerships have been filled with inadequately trained physicians 
pecause trained personnel in adequate numbers were not available. 

Section 804 and 805: Experience with the training program under Public Law 
911 has shown the need for enlarging the faculty and expanding the physical 
facilities in schools of public health so that a larger number of students can be 
admitted and new areas of content can be taught. Schools of public health 
reported that, as of December 3i, 1957, they lacked a total of 175 needed full- 
time teaching positions and estimated that this figure would exceed 200 by 1962. 
Congress has recognized the seriousness of this situation by enactment of an 
emergency measure, the Rhodes Act (Public Law 85-544). 

Assistance to the schools is needed not only to make effective the provisions 
of section 803 but to enable schools to assist State and local agencies improve 
the quality of public health practice by offering postgraduate and refresher 
courses for personnel who received their public health training some years ago 
and who need preparation for new responsibilities. In California we feel a 
particular need for such continuation education. 

Section 806: In addition to schools of public health, there are fully accredited 
institutions which provide public health training for nurses. The importance of 
this group of personnel is apparent in the fact that they constitute the single 
largest professional group in public health. The provision of this section is 
comparable to that made for schools of public health under section 804 and is 
needed for the same reasons. 

Section 807: The section recognizes that the unique needs of the various 
States for assistance in training cannot be met in their entirety by a program 
directly administered by the Federal Government and by assistance to training 
institutions. Needs will vary as programs, problems, and personnel vary among 
the States. One example of a current need in California which would not be 
satisfied under other sections of the bill is for training of laboratory and engi- 
neering personnel in new techniques of detecting health hazards due to air 
pollution and radiation. Such training is available in institutions other than 
schools of public health. The public health program in California recently has 
been expanded by the addition of services in alcoholic rehabilitation, chronie dis- 
eases, and mental health. Personnel engaged in these programs need to be con- 
stantly brought up to date on content and methods in these new fields. 

As a recruitment and orientation procedure this State is now providing sum- 
mer public health experience for a limited number of medical students. There 
were some 20 applications for each of the 30 positions we had available. 
Not only for this State, but throughout the country, the potential for furtherance 
of public health by such a program can hardly be calculated. Funds made avail- 
able to States through the enactement of H.R. 6871 would make such an activity 
possible nationwide and would assure continuance of the program in this State 
which is now financed on a temporary basis. 

In the comments on sections 804 and 805, mention was made of continuation 
education. There is an urgent need for State health departments to have re- 
sources for workshops, institutes, and similar refresher training of State and 
local public health personnel. Grants provided under the proposed legislation 
would make this possible on a nationwide basis. 

The section wisely provides that funds will be made available to States on a 
matching basis upon the approval of applications submitted by them. ‘his 
will insure that training funds will be used to meet the purposes of the appro- 
priation, that training programs in the States will meet standards set by the 
Public Health Service with the assistance of an advisory committee, and that 
Federal funds will not be used to replace local appropriations. 

It is my belief that H.R. 6871 is urgently needed in order to assure the con- 
tinued provision of public health services of acceptable quality. It would make 
it possible for public health administrators to develop personnel to meet the 
critical new responsibilities being given to us. 

Very sincerely yours, 
Matcotm H. Merritr, M.D., 
Director of Public Health. 


Mr. Rocers of Florida. I enjoyed your statement very much. Do 


you feel, for instance, from your trip in Russia that they are ahead of 
us In planning ? 








142 PUBLIC HEALTH TRAINING 


Dr. Baumeartner. In planning, I think they are years ahead of us, 
In execution, they are not. It isa long story. 

Obviously they had a great need. Obviously they put emphasis on 
quantity instead of quality. Obviously they are much more flexible 
than we realize they are, though, too, they can switch. They can 
change, can change the years of training and the kinds of people they 
train. 

They tried in the beginning to train a lot of people not very well, 
and spread them as thinly as they could all over this one-sixth of the 
world’s globe that the U.S.S.R. is. They put their emphasis on pre- 
vention to get rid of epidemics, because they needed hours of labor 
to build up the country. But they are putting more and more empha- 
sis on quality right along. 

Mr. Rocers of Florida. Did you get into any figures at all as to how 
many people are in training? 

Dr. Baumeartner. They are training people at a much more rapid 
rate than we are. Their ratio of doctors to population is now as 
great, if not greater, than we are, and they train about three times 
as many doctors. 

Mr. Roserts. That is the figure we had last year. 

Dr. BAuMGARTNER. I think it is 3 to 1 compared to us, and their 
medical training is not bad either, and the thing that is fascinat- 
ing is that it is improving right along, and there is no complacency 
there about what is going on, 

They think they are rich enough to take care of these things and 
not only to take care of the research, but to take care rapidly of the 
application of research findings. 

ar Roserts. Thank you. Gentlemen, are there any further ques- 
tions? 

Mr. Ruopes. I want to join with my colleagues in complimenting 
Dr. Baumgartner. She is a very outstanding phvsician in the Public 
Health Service and I know that her statement will be a very valuable 
contribution. 

Dr. Baumeartner. I just work hard at it. I don’t like to go see 
my friends in Cleveland and my friends in Pennsylvania and a lot 
of other States around here and have them cry on my shoulders, so if 
T have a chance to come tell you what they need, I am happy to do so. 
Thank vou very much. 

Mr. Roserts. We are glad to have you. 

Our next witness is Dr. McGavran of the University of North Caro- 
lina. School of Public Health. 

I believe you were here yesterday. I hoped to get to you. 


STATEMENT OF EDWARD G. McGAVRAN, M.D., DEAN, SCHOOL OF 
PUBLIC HEALTH, UNIVERSITY OF NORTH CAROLINA 


Dr. McGavran. Mr. Chairman, for the sake of brevity, and since 
you have so many witnesses, I will limit my comments today to see- 
tion 805 of the bill we have under consideration. I will dispense 
with my professional qualifications and so on unless there is somebody 
who wishes me to go into that. 

You have available the summaries and collection of the data rela- 
tive to construction and facility needs of the schools of public health.. 
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These data are found in the “Source Book” of the National Conference 
on Public Health Training—along with the recommendations on con- 
struction and facilities made by the National Conference. 

Extracts: 

The majority of the schools of public health, in addition to expressing a need 
for additional facilities to handle any increase in enrollment, indicated a definite 
need for additional space for current enrollment. Approximately $15,500,000 


was estimated as needed for facilities for current enrollment plus additional 
funds for facilities for increased enrollments up to 60 percent. 


Recommendation 18 of the Conference that— 


the immediate needs for a $15 million appropriation representing 70 percent of 
construction costs for additional teaching facilities for schools of public health 
be recognized and be considered by Congress. a Sele 

The schools of public health have the same problem in obtaining facilities 
as they have in obtaining funds to defray operating expenses. With two-thirds 
of their students coming from out of State, State legislative support for con- 
struction therefore demands matching funds. The recommended total increase 
in enrollment of the schools is dependent upon provision of facilities. 

Since this data was obtained a year ago, I have canvassed the 
schools to bring the information up to date as of May 1959. 

There are two basic needs: 

(1) To provide more adequate facilities for public health instruc- 
tion for present enrollment ; ' 

(2) To provide facilities for expanding enrollments by varying 
amounts. 

In regard to (1), before the data on shortage of public health per- 
sonnel of all categories was compiled for the National Conference those 
of us in education in public health were well aware of the losing battle 
in getting a higher percentage of professional public health people 
educated and trained in their area of competence. 

You see, in public health education we are approximately where 
medical education was a hundred years ago. The majority of practi- 
tioners of public health have still not had academic education, and so 
we are in the same position there that medicine was a hundred years 
ago when most of the doctors did not have an M.D. degree either. 

As a result, and with the aid of the Federal fellowships, schools of 
public health have increased their quotas and numbers of students 
admitted to an absolute maximum, in many instances considerably 
beyond the faculty and physical facilities necessary to maintain 
standards. 

Let me illustrate with my own school. In 1952 we had an average 
of 85 regular students. There were several classrooms or lecture halls 
to seat this size class in the medical school which we could use—before 
expansion of medical and dental programs made these unavailable. 
For the past 3 years our average regular enrollment has been 154. 
We have no lecture hall to hold this group. We must use, when not 
otherwise committed, the nursing school auditorium, the medical 
school auditorium, or the hospital auditorium. Core courses involving 
most of the student body are therefore held at different times and 
in different places according to availability of space. No adequate 
laboratory space is available even when we break the classes into four 
ormore sections. There isno statistical laboratory, no epidemiological 
laboratory, and no administrative workshop. 
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Classes are held in 11 different buildings widely scattered over the 
campus, 15 minutes walking distance apart. The public health “out. 
houses”—consisting of four temporary war buildings and two quonset 
huts—provide major classroom facilities. They also provide over- 
crowded offices and laboratory space for 2 of the 11 departments, 
Classes have to be conducted 6 days a week from 8 to 5, with a few 
night class sessions. 

The university administration is well aware of the critical space 
needs of our school and has repeatedly asked the legislature for g 
public health building and facilities. A public health building jg 
first upon the priority list of the university, but the legislature says 
quite frankly: 


Two-thirds of your students are from out of State. When the Federal Goy- 
ernment or other States supply their share of the costs of construction, we 
will supply our share. The State of North Carolina is a relatively poor State. 
Our taxpayers should not be expected to carry the whole cost of facilities or 
instruction of a regional school which largely serves agencies of the Federal 
Government and other States. 

It will cost $2,500,000 to provide us with facilities to handle pres- 
ent student loads. It will cost $3,300,000 to provide facilities to 
expand our student body by 60 percent. The State legislature is 
currently approving their share, $1 million for such construction, but 
we know and they know that without matching money the amount 
is completely inadequate. 

I have presented this too lengthy single illustration because it is 
typical. (See attached quotations from other schools.) All public 
health schools are regional. All serve chiefly the Federal and State 
health agencies, and the vast majority of students come from and go 
to States and countries other than the one in which the school is 
located. We have the construction needs for each school listed indi- 
vidually (attached) for (1) maintenance of present training quotas 
and (2) expanded programs. 

Mr. Chairman, I have removed this attachment because there was 
some clerical error in it, and we got some additional information 
yesterday with which I would like to complete that table for you so 
that it will be absolutely avcurate and up to date, and this will be 
in your hands within 24 hours. 

Mr. Rozerts. Without objection you may supply it for the record. 
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(The material referred to follows:) 


Estimated construction needed by schools of public health for teaching and 
research, May 1959 











For present enroll- For increased enroll- 
ment ment recommended 
Percent 
(1) (2) increase, 
University *. (2) over 
Matching Matching 
Total costs funds Total costs funds 
needed needed 
thn i Eel eel eRe EE hl ore e 
EE iin ba <apasuqnosasascceesy $2, 500, 000 | $1, 750, 000 | $3, 300,000 | $2,310, 000 60 
SS 235515 i553 ctaaecd anand havent teleede Damen tenan 3,000,000 | 2, 100, 000 50 
SS) 2, 800, 000 1, 960, 000 2, 800, 000 1, 960, 000 40 
SE ow cn ccawsccsouwewcecnccnguucccons 14, 000, 000 2, 800, 000 | ' 4, 000, 000 2, 800, 000 250 
Johns Es ioutarnieedicgeacaiamal 5, 000, 000 3, 500, 000 5, 000, 000 3, 500, 000 60 
OS ee ee 1, £60, 000 840, 000 1, £00, 000 840, 000 50 
So os 5 5c5 Gio him osha ede 1, 000, 000 700,000 | 1, 000, 000 700, 000 0 
DT . eacckpicwasecepeewsoes's 550, 000 385, 000 550, 000 385, 000 60 
SIG) ib sc eticetabnwihadtatenoad 250, 000 175, 000 250, 000 175, 000 | 0 
Minnesota--_--.----- sitlineiatetamscits aenidatadeltiaa tsa sriiinimiantaaa die Cita ..--| 3,000,000 ve Cf eee 
NG ot early hein en beee | a cecsk bane [pe debudeee | 1,350,000 | = 945, 000 | 100 
SS ae ek Seles. See Se 17, 300, 000 12,110, 000 | 25, 450,000 | 17,815, 000 | 50 
| | | 











1 Teaching facilities. 
3 Doctoral candidates. 

Dr. McGavran. This change in data does not change materially the 
following figures: 

(1) To provide facilities for present enrollment construction needed 
will cost a total of $17,300,000. Of this, $5,165,000 can legitimately 
be obtained locally ; $12,135,000 must be obtained by Federal or other 
regional appropriation. 

(2) To provide 50-percent increase in enrollment, needed construc- 
tion will cost a total of $25,450,000. Of this $7,515,000 can legitimately 
be obtained locally ; $17,535,600 must be obtained by Federal or other 
regional appropriation, if we are to meet the training needs as detailed 
in the national conference for which the proposed Rhodes bill, H.R. 
6871, is drawn. 

Section 805 is an integral part of the whole plan. “A professor 
on one end of a log and a student on the other,” may be good pedagogi- 
cally, but it is wasteful administratively, and totally inadequate to 
meet the emergency shortages of qualified practitioners of public 
health, now or in the future. 

Mr. Chairman, I would like to add a few other comments to this 
written testimony. It seems to me first that the purpose of all the 
past and present legislation is to meet the crucial problem of the 
extreme shortage of trained public health manpower. 

We question whether you will meet this purpose by piecemeal legis- 
lation, Federal fellowships here, basic support of schools of public 
health there, construction facilities elsewhere, et cetera. 
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The present situation is the result of just such much needed and 
appreciated piecemeal legislation. The Federal fellowships, fine and 
as important as they are, have created the $3 million deficit annually 
in schools of public health, have created the difficult housing and 
facility situation. These are completely integrated facets of one prob. 
lem, more adequately trained public health manpower. H.R. 687} 
deals with this ealieds as an integrated whole. The conference 
report dealt with this problem as a whole. 

Previous legislation has already established, as Dr. Crabtree pointed 
out yesterday, the principle enabling Congress to deal with this prob- 
lem in its entirety. We have no objection, and in fact we heartil 
endorse and support legislation for overall medical and health con- 
struction facilities, but public health education is distinctive and it 
is different, and unlike education in the other health sciences, it is 
distinctive in its completely regional nature. 

The medical and dental nursing schools of the University of North 
Carolina have, in the last 10 years, had no difficulty in obtainin 
millions of dollars for building new facilities and doubling on 
tripling and quadrupling their operating budgets, but 99 percent of 
their students are from North Carolina, and better than 90 percent of 
their students return to practice in North Carolina. 

Our school of public health gets from the legislature adequate sup- 
port for the students from North Carolina, but two-thirds of our 
students are from Federal agencies or from other State agencies, and 
the taxpayer refuses to support completely all of the training expenses 
and needs which these foreigners, particularly from Virginia and 
South Carolina, represent. 

Public health education also is distinctive in that it trains ex- 
clusively for public service people who are already professionally 
competent in many basic health professions, medicine, nursing, engi- 
neering, biometrics, and so forth. Its distinctiveness is what makes 
it noncontroversial. 

To begin it with other health education legislation may give it wider 
appeal, but it may also involve it in controversy that is not applicable 
to public health. It seems to me, therefore, that we are particuarly 
anxious to support and heartily support this present Rhodes bill, 
which does combine into a total and into a whole the needs to meet 
this major problem of additional and more adequately trained man- 
power in public health. 

Mr. Rozerts. Thank you, Doctor, we appreciate very much your 
appearance and statements. 

Are there any questions, gentlemen ? 

Dr. McGavran. Thank you very much. 

Mr. Roserts. Thank you very much. 

The next witness will be Dr. Eugene McCrary, Department of Na- 
tional Affairs, National Optometric Association, St. Louis, Mo. 


STATEMENT OF DR. V. EUGENE McCRARY, COLLEGE PARK, MD., ON 
BEHALF OF THE AMERICAN OPTOMETRIC ASSOCIATION 


Dr. McCrary. Mr. Chairman and members of the subcommittee, 
my name is V. Eugene McCrary. I am an optometrist practicing in 
College Park, Md., and for the past 2 years have been a member of 
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the Department of National Affairs of the American Optometric 
Association. 

During 1944 and 1945 I served as a naval air gunner and a member 
of a combat aircrew. Following my discharge, I spent 3 years at 
the Northern Illinois College of Optometry, from which I graduated 
with the degree of doctor of optometry. Following graduation I 

assed the examination given by the State Board of Optometry in 
South Carolina and practiced for 2 years with my father, who is an 
optometrist in Greenville, S.C. During this period I was commis- 
gioned as an optometrist with the rank of ensign in the Medical Service 
Corps of the U.S. Naval Reserve. During 1951 and 1952 I was again 
on active duty with the Navy. This time as an optometry oflicer. 
I was promoted to lieutenant junior grade, and now hold the rank 
of lieutenant in the Medical Service Corps, U.S. Naval Reserve. I 
am chairman of the executive board of the Maryland Optometric 
Association and in addition to my private practice I am serving as 
optometric consultant to the Naval Research Laboratory on prob- 
lems of industrial vision. 

Last month, Governor Tawes appointed me as a member of the 
Maryland Board of Examiners in Optometry. I am also president 
of the Lions Club of College Park, Md., and engaged in other civic 
activities. 

Our national association, like most others in the health field, is com- 

of individual members in each of the 49 States, Hawaii, and 
the District of Columbia. In most instances the individual joins 
the local or State association and at the same time becomes a mem- 
ber of the national organization. 

There are two groups which provide the professional services 
essential to the care and preservation of the vision of the American 
people. Perhaps the members of this subcommittee are familiar with 
the services performed by these two groups. However, forthe bene- 
fit of those who may not have this information at their fingertips, 
may I submit the following by way of introduction: 

The optometrists, the group to which I belong, is composed of those 

lally trained to examine the eyes of their patients for defects in 
vision, and to correct them by prescribing lenses, of various types 
and in many instances by orthoptics or visual exercises. When the 
eye examination discloses conditions which either partially or wholly 
require medication or surgery, the patient is referred to a physician. 
The physicians who specialize in the care of the eye are known as 
ophthamologists or oculists. Between 70 and 80 percent of those in 
private life who seek professional advice for their vision problems 
consult optometrists. 

The ophthalmologists or oculists are the other group. Any physi- 
cian who specializes in eye work may call himself an oculist or oph- 
thalmologist, but those who are certificated by the American Board 
of Ophthalmology have taken postgraduate work in the eye, have 
completed a residency in an eye clinic, and passed the board’s exami- 
nation. They are especially trained to perform eye surgery, and to 
treat. diseases of the eye, as well as to refract. They are in short 
supply both in private practice and Government service. 

Tn all 49 States, Hawaii, and the District of Columbia, either by 
statute or regulation having the force of law, a person now seeking 
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an original license to practice optometry in one of these jurisdictions 
must a graduate of an approved school or college of optometry, 
each of which requires a minimum of 5 years of study at the college 
level—3 of which are devoted exclusively to their specialty. In 
some States they now require a candidate for the State board exami. 
nation to serve a period of internship, but this is the exception rather 
than the rule. The approved schools and colleges of optometry are: 
The Massachusetts College of Optometry, located in Boston, Mass,; 
Pennsylvania State College of Optometry, located in Philadelphia, 
Pa.; Ohio State School of Optometry, at Columbus, Ohio; Indiana 
School of Optometry, Bloomington, Ind.; Illinois College of Optom. 
etry, Chicago, Ill.; Southern College of Optometry, Memphis, Tenn.; 
the School of Optometry of the University of Houston, Houston, 
Tex.; Los Angeles College of Optometry, Los Angeles, Calif.; School 
of Optometry at the University of California, Berkeley, Calif.; and 
School of Optometry, Pacific University, Forest Grove, Oreg. Only 
a few of our schools and colleges have courses dealing with the sub- 
ject of public health although many of their graduates are engaged 
in the public health field, some on a full-time basis, and others on 
part-time. They are on the public assistance staffs of State hospitals, 
they serve on welfare boards, county health boards; there are over 
350 optometrists on active duty as commissioned officers in the armed 
services; some 15 are employed in the Veterans’ Administration; the 
immediate past president of our association is optometric consultant 
to the medical director of the Veterans’ Administration, and the sec- 
retary-treasurer of our national organization serves as consultant to 
the Surgeon General of the Army. 

As the life span increases, more and more of our older citizens who 
are cared for through public health services, are confronted with seri- 
ous visual problems. 

I might add here that there has been a survey conducted by the 
Better Vision Institute which shows the increase in visual problems 
with age goes in a very steadily climbing line, and the incidence is 
almost 100 percent level beyond the age level of 60. Our national 
association has several committees, the activities of which bear on this 
situation, namely: The Committee on Vision Care for the Aging, of 
which Dr. Ralph E. Wick of Rapid City, S. Dak., is chairman and 
Dr. Harry Kaplan of Philadelphia, Pa., is a member. Dr. Wick 
has just been appointed to the Advisory Committee on the White 
House Conference on Aging, and I understand he is attending a meet- 
ing of the Committee this morning at which Secretary Flemming is 
to outline the work of the Committee. 

Another committee is known as the Committee on Social and Health 
Care Trends, of which Dr. Felix A. Koetting of St. Louis, Mo.. is 
chairman and Dr. Paul A. Henderson of Bessemer, Ala., and Dr. 
Morey X. Powell of Middletown, Pa., are members. 

This committee is having a conference in St. Louis on the 20th of 
next month, for the purpose of developing plans which will interest 
optometry students in careers in public health service, and in consoli- 
dating all of the subjects related to public health and vision care into 
a comprehensive curriculum to be designated “Public Health Op- 
tometry.” In this endeavor our association will be joined by repre- 
sentatives of the American Public Health Association; the Michigan 
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University School of Public Health; the U.S. Public Health Service; 
the Council on Optometric Education, and the schools and colleges of 
optometry. 

Out of this conference our profession hopes to augment the number 
of teachers, consultants, research, and other service personnel, so neces- 
sary in the field of public health vision care, and now in such inadequate 
supply. This development could be speeded up materially by financial 
assistance from the appropriations authorized if one of these bills, 
when enacted into law, expressly provides that some of the funds to 
be appropriated should be expended on public health optometric 
education. It is not the intention of optometric schools and colleges 
to provide graduate courses in public health. Their role is to provide 
instruction at the professional school level in public health optometry, 
so that the optometrist upon acquiring his optometry degree may enter 
an established school of public health and receive his master of public 
health degree in one additional year. 

Our profession also supports the American Optometric Founda- 
tion, a nonprofit organization, the funds of which are used to provide 
fellowships for graduate optometrists, and to finance research projects 
in the field of optometry. Unfortunately, the foundation is not able 
to meet all the needs of this type of activity, particularly in the area 
of research, and the express inclusion of optometrists among those 
eligible for granis would assist in providing better visual care for those 
who rely on the Public Health Service. 

We also have a very active Committee on Motorists’ Vision and 
Highway Safety, which has been in operation over 10 years. I men- 
tion this in passing because I know of the important work which this 
subcommittee, under the able leadership of your chairman, has done in 
the field of highway safety. We feel that committee has made some 
significant contributions. 

Ve feel that the incidence of visual problems has a definite effect 
on decent progress and that there is a tremendous reservoir of work 
which should be done in investigating this area also with regard to 
decent prevention and split-second decisions that have to be made 
in the driving movement situation. 

Our interest in the legislation being considered by the subcommittee, 
is to make certain that optometrists are expressly included in the 
new section of the law which provides traineeships for professional 
public health personnel. It is true that section 803a, which appears on 
page 4 of the bills, is broad enough in its language to include optom- 
etrists for graduate or specialized training in public health; but, it 
has been our experience in dealing with situations such as this that, 
unless optometrists are specifically listed as among those Congress 
intended should be included in any program, they are uniformly 
excluded. 

I would like to quote a listing from the U.S. Public Health Reports 
of January 1959, which lists on page 92, public health service trainee- 


ships. 

k total of 551 professional public health workers are attending 
school during the academic year 1958-59 on traineeships awarded by 
the Public Health Service under title 1 of the Health Amendments 
Act of 1956. Public health nurses form the largest category receiv- 
ing training, the sanitary engineers, educators, and physicians next 
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in order. The list announced by the Division of General Health 
Services, Public Health Service, as of December 10, 1958, includes 
the following in descending order: nurses, sanitary engineers, health 
educators, physicians, sanitarians, others in the sanitary field, statisti. 
cians, veterinarians, nutritionists, dentists, laboratory personnel, 
medical workers, and finally, dental hygienists. And we feel that 
optometry should be also included in this program. 

I read those I should add, in numerical descending order of the 
number which are being assisted under this program. 

Therefore, I would respectfully request that if, as, and when, a 
bill is reported dealing with this subject, there be included the fol- 
lowing amendments: 

(1) on page 2, line 8, after the word “dentists” insert the word 
“optometrists”. 

(2) on page 4, line 18, after the word “nurses” insert the word 
“optometrists.” 

(3) At the end of section 807 (a) add the following: 


of which $150,000 for the fiscal year ending June 30, 1960, and for each succeed- 
ing fiscal year shall be available for grants-in-aid for the purpose of providing 
public health training for optometrists. 

In a pamphlet published in April of this year by the Public Affairs 
Committee, Inc. dealing with the subject “What Is Your Future—A 
Career in Health?” there appears on page 3 this statement: 

Say “health” and some people are likely to think first of physicians. But 
out of every 100 people in the health field, 89 are not physicians. All 100, 
though are members of the same team. [The emphasis is in the original text.] 

The foreword to the pamphlet was written by Dr. Leonard A. 
Scheele, Chairman of the Commission on Health Careers, who was 
formerly Surgeon General of the U.S. Public Health Service. In 
the “Health Careers Calendar,” which is also published in the pam- 
phlet, it shows that after one is graduated from high school it requires 
a minimum of 5 years at the college level to become an optometrist. 

Another field involving public health is that of visual problems of 
children and youth. Our association has a very active committee deal- 
ing with this subject and, under its sponsorship, each year for the past 
12 years, the committee has held a Seen in Cleveland, Ohio, which 
has an average attendance of over a thousand individuals interested 
in these problems, the majority of whom were teachers in the ele- 
mentary schools. Our profession actively participated in the 1950 
White House Conference on Children and Youth, and is planning to 
take even a greater part in the Conference which is being called to 
meet in 1960. 

Two members of our profession, namely, Dr. Richard J. Apell-and 
Dr. Ray Lowry, have just written a book entitled “Pre-School Vis- 
ion,” the foreword to which is by Arnold Gesell, M.D., head of the 
internationally known Gesell Institute of Child Development. I 
would like to quote two paragraphs from the foreword : 


Historically both ophthalmology and optometry derived their concepts and 
methods chiefly from studies of the mature adult eye. This led at first to an 
emphasis on refractive errors, measurement of acuity, and adequacy of center 
ing. Naturally the primary task was to remove or reduce physical defects and 
impairments of vision. 

Social trends are beginning to define the problems and opportunities of pro 
fessional specialization in the field of child vision. In a technological era society 
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new demands for the enhancement of human vision. This requires in- 

ly systematic science, intensified clinical research, and a high level of 

ional standards. We welcome this preliminary small volume (208 pages) 

pecause it sets the core problems of child vision in helpful perspective. It per- 

mits us to envisage the patterning of vision as a marvelous growth process. It 

recognizes the interdependence of child vision and the laws of child development : 

A better understanding of vision in terms of the child; 

A better understanding of the child in terms of his vision. 


The association’s objective this year, as stated by our president, Dr. 
Hoyt S. Purvis, of Jonesboro, Ark., has been “That We May Better 
Serve,” and I respectfully submit that the amendments which I have 

roposed to the pending legislation are designed solely to carry out 
that objective, namely, that the optometric profession may better serve 
the visual needs of the American public. 

Mr. Roserts. Thank you, Doctor. 

At this time I would like to offer, without objection, for the record 
a wire addressed to the gentleman from Ohio from Dr. R. K. Kauff- 
man, president of the Ohio State Optometric Association. 

Without objection, that will be made a part of the record. 

(The wire referred to follows:) 


CANTON, Oun10, June 5, 1959. 
Hon, Samvuet L. DEVINE, 


House Office Building: 


On behalf of the Ohio State Optometric Association may I ask that you con- 
sider favorably the testimony of Dr. Eugene McCrary of the American Optometric 
Association which will be given on a bill having to do with public health training 
service. Dr. McCrary will testify before the Subcommittee on Health and 
Safety of the Interstate and Foreign Commerce Committee Tuesday morning, 
June 9. Thanking you in advance. 


Dr. R. K. KAUFFMAN, 
President, Ohio State Optometric Association. 


Mr. Rozertrs. Any questions, gentlemen ? 

Thank you very much, Doctor, for your statement. 

At this time I will call Dr. Franklyn B. Amos, director of training, 
New York State Department of Health. 


STATEMENT OF FRANKLYN B. AMOS, M.D., DIRECTOR OF THE OFFICE 


OF PROFESSIONAL EDUCATION, NEW YORK STATE DEPARTMENT 
OF HEALTH 


Dr. Amos. Mr. Chairman and gentlemen, while I am the director 
of professional education in the New York State Health Department, 
and a member of the advisory committee appointed under title I. To- 
day I am appearing as a representative of the Association of State 
and Territorial Health Officers to present certain needs. 

I have this prepared statement which you have before you. I 
would like to highlight a few points in it. I would refer to the fact 
that the material on needs which was submitted and considered at the 
Conference came almost entirely from the State health departments. 
On page 2 is a table showing the needs determined in the New York 
State Health Department, and the county and city health depart- 
ments in the State. 

I would like to point out that there are 1,875 people for which there 
is need for full time academic training in New York State; that, sec- 
ondly, there is a need for provision of 201 apprenticeships for field 
training; and, third, that there is a large need for continuation edu- 
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cation, which is estimated at 8 days per person per year for about 
4,000 people. In relation to the first part of it, I merely want to 
emphasize that the training in the schools of public health and in the 
schools giving public health nurse training could not be given if the 
schools were not available for this. 

In other words, there is no substitute for it through field training, 

Table 2 shows you the number of people sent by the New York 
State Health Department in the last fiscal year to these two types of 
schools. These were all sent on stipends from the New York State 
Health Department. This is supplemented by the numbers of peo- 
ple who went on title I and title [1 Federal traineeships. 

As for the field training and the continuation of education, these J 
think we will all agree, are largely the responsibility of the State 
health department. There are several reasons that I have included in 
here as to why this training is required. 

It is a requirement of the schools for admission. It is a require. 
ment of the schools for receiving their degree. It is a requirement of 
merit system qualifiations for appointment to a job. 

New York State, in the State and local health departments, last 
year according to a not-complete survey, gave training to 1,623 people 
in the field required for one of these three reasons. Additional in- 
formation breaks this out. 

I point out too that in up-State New York alone, in the year ending 
May 1, 1959, there were 33 foreign students who received training 
for periods up to 7 months in New York State, and that training was 
also provided for the entire class from one of our schools of public 
health for a period of a week, and for three physicians employed by 
the Federal Government for a period of 1 year each. 

Earlier this morning reference was made to Dr. Goddard and the 
position he holds in the Federal Government. I will point out at this 
point that Dr. Goddard received one year of field training in the New 
York State Health Department, supplementing the academic training 
that he received at the School of Public Health. 

I have tabulated and emphasized the need for continuing education 
and the amount that is required. I would highlight this by saying, 
as I pointed out at the bottom of page 7, that in order to do the amount 
of continuation education that we feel in New York State is necessary, 
we would have to expand this portion of our training program by 
1,000 percent. 

We have made a cost analysis of what this cost is for continuation 
education, and regardless of whether we provide it ourselves or 
whether someone else provides it for us, it is approximately $20 per 
day, to a total of about $300,000 per year for the public health workers 
in New York State. The other need for in-service training is for re- 
training, and we developed a plan recently in connection with the 
retraining for radiological health, which is an important aspect of 
what the public health worker is doing today. 

We estimated that we need a full year training for 2 physicians, 16 
engineers, a nuclear physicist, and 4 research scientists, and we need 
shorter term training for a larger number of engineers, sanitarians, 
and others working in the field. 

The plan envisioned a 5-year program with a total cost of about 
$250,000 or $50,000 per year. On page 10 I have given you a table 
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of the expenditures that New York State has made over the past 12 
ears for public health purposes, breaking this down as to source of 
funds from State appropriations or Federal grants-in-aid. 

You will note that State funds have consistently increased in the 
past several years, and the Federal funds have fluctuated. The main 
source of Federal funds for this purpose are grants-in-aid for general 
health purposes. The amount which can be used for education and 
training obviously varies in accordance with the service programs. 

Many of those, as I pointed out, are trained to work within the 
State, but many of these who are trained to work within the State 
subsequently leave the State for employment elsewhere. 

New York State has trained 116 physicians for field training and 
academic training in the past 25 years. Today, 27 of these 116 

hysicians or 23 percent are now employed in public health agencies 
outside of New York State. They include the Federal Government, 
schools, and other State health departments. I would like to empha- 
size that the protection of the public health is a joint Federal, State, 
and local responsibility, and the provisions of education in the pub- 
lic health is a joint responsibility of the health departments, Fed- 
eral, State, and local, and of the schools, colleges, and universities 
providing training in public health. 

Federal financial support for traineeships, for aids to the schools, 
and for grants-in-aid to the States, will materially improve our train- 
ing on a nationwide basis. 

Thank you, gentlemen. 

I have attempted to merely emphasize a few points. I would like 
to have the entire testimony as a part of the record. 

(The statement referred to follows :) 


TESTIMONY PRESENTED BY FRANKLYN B. Amos, M.D., DIRECTOR OF THE OFFICE OF 
PROFESSIONAL EDUCATION, NEW YORK STATE DEPARTMENT OF HEALTH 


I am Franklyn B. Amos, director of the office of professional education of 
the New York State Department of Health for the past 11 years, and a mem- 
ber of the Public Health Traineeship Advisory Committee appointed as pro- 
vided in title I of the Health Amendments Act of 1956. I am a past chair- 
man of the Conference of State Directors of Public Health Training. 

Today I am appearing as a representative of the Association of State and 
Territorial Health Officers to present data on the needs of the State and local 
health departments for qualified public health personnel; the need for Gov- 
ernment to assist financially in providing the education and training needed 
to qualify these public health workers and to keep them qualified while on the 
job, and the need for Federal assistance to the individuals, to the schools and 
to the States. 

I will present certain data concerning these needs. These will quite naturally 
be drawn from experiences in New York State. This is because it is that about 
which I have the most detail. I assure you the situation is comparable in 
other States. 

You have had submitted to you the data and recommendations contained 
in the report of the National Conference on Public Health Training held in 
Washington, D.C., on July 28-30, 1958. 

An important fact concerning the material regarding needs on which that 
conference acted, is that it came principally from the State health departments. 
The collection of these data in New York State was preceded, in February 
1958, by a statewide conference representing all areas of the State, all pro- 
fessional disciplines working in public health in the State, and the county and 
city health departments, as well as the State health department. 
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Tasty I.—Needs for public health training, New York State, 1958 


Number o 
Public Hea 
] Needs personnel 
1. For at least 1 year of academic training for those now employed________ 710 


2. To fill existing vacancies for which public health training is required__ 458 

3. To fill new positions expected in the next 5 years, for which public 
MUGUE (reese Te SONNINOG be Wd en ganennesonannnaell 607 

4. For apprenticeships of at least 6 months to provide field training______ 

5. To provide continuation education for presently employed professional 
piblic “health - WOPkATi ss tnt ep np erp a fnesn qe eneonamtad (*) 


1 An average of 8 days per person, per year, for 4,000 people. 


The above table is from data assembled for the conference. It will be seen 

that the needs for education and training in public health fall into three major 
roups : 
git 1. Academic education in an approved school, college, or university. 

2. Field training to supplement the formal academic training, and to pro- 
vide on-the-job application of the knowledge and principles learned in the 
classroom. 

3. Inservice or continuation education to keep the public health workers 
abreast of newer knowledge, or to retrain them for the newer challenges 
in public health, such as radiological health, air pollution, accident pre 
vention, or the expanded horizons of medical rehabilitation. 

The greater part of the academic training is provided by the schools of publie 
health and by the schools providing public health nurse training. Their grad- 
uates most frequently enter public employment in the State and local health 
departments, and in the Federal health agencies. The cost of training these 
students is high. Subsequent salaries in public agency employment are usually 
lower than in private employment. Continuation of Federal traineeships te 
assist in recruitment of public health workers is essential if we would hope to 
fill existing vacancies or those anticipated from attrition or expansion. 

Testimony presented by others will show the need of assistance to the schools 
in giving this training. I wish to emphasize that without the schools this type 
of training could not be given. We depend completely on the schools of public 
health and the schools giving public health nurse training to satisfy these 
academic needs. 


Taste II.—Numbers attending schools of public health or schools giving public 
health nurse training, New York State Health Department, 1958-59 








Attending |Attend school 


Professional discipline school of | giving public Total 
public health | health nurse 
training 

ene Satbaui i apscs Ss des ses he fed te SF wlovsbsaden 12 
itt dc nodese bites steed bia kets avis deen taba dies 5 338 343 
I xin d dts gta: ce Ginresce: ie oas'eioe te dcaanane sae era bane erento pS ee ae 2 
PL SAARC ek seb ill el ociedo shoo eelbeatetiecs scent ae adbcadeenye 1 
a 5 E ot 8S pes OD ced ae ee a ee Oi keel 5 
RIN 25 on slay sig Snbsaanaas aunigd kbctncenignine ot O tian nteconcee 5 
IN son. sha bac addbs a ckend ab abbietobinbes stills ees 1 
SEU chk) Ahk oe hon cddtap lan natbeLotibesees eck Piiecacaeionae 1 

370 





All of the above 370 people attended school with assistance from the State. I 
do not know the additional number from New York State attending on title I or 
title II stipend, but it is considerable. 

Since 1932, this type of training has been required as a part of the qualifica- 
tions for public health workers in New York State. The only means we have 
of providing this is through the schools. 

The second and third educational and training activities which I mentioned 
above, namely field training and continuation education, are largely a responsi- 
bility of the State health departments. Much valuable assistance is provided, 
of course, by the schools, the Public Health Service, the Children’s Bureau, and 
the local health departments. 
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FIELD TRAINING 


The faculties of the schools of public health and the schools providing public 
health nurse training are in agreement as to the need for supplementing aca- 
demic education with field training. In some instances such field training is a 
requirement for admission to the school. For example, one school of public 
health states “for students with certain academic background, such as education 
or liberal arts, actual working experience in community enterprises is necessary 
to enable the student to profit from professional education in the field of public 

ealth.” 

’ There are other requirements for field practice as a part of the requirements 
for a degree. For example, schools approved for basic public health nurse 
training must make provision for from 4 to 12 weeks of field experience in a 
public health agency. Also field training is a requisite for certain degrees at 
schools of public health. For example, one school states “The departments 
of public health education, public health nursing, and public health nutrition 
require a specified period of field training included within the academic year 
and residence requirement. For majors in all other departments, field training 
is at present optional.” Comparable provisions are in the requirements of other 
schools of public health. 

In addition, merit system qualifications for many positions in health depart- 
ments make field training or experience mandatory as a supplement to the aca- 
demic requirements. For example, in New York State the physician, in order 
to qualify for the beginning public health position, must have at least 1 year 
of field training to supplement his year at a school of public health. 

It is obvious that such field training, whether required by an academic insti- 
tution or for other reasons, must be provided in the State and local health de- 
partments. An incomplete recent survey showed that 1,623 students had been 
given such field training in New York State for periods of time varying from 
afew days to a full year, for the 12-month period ending June 1, 1958. Of these, 
1,177 were nurses, 321 medical students, 11 health educators, 12 nutritionists, 39 
engineers and sanitarians, 10 nonmedical administrators, 31 public health 
physicians, and 22 in other professional categories. The material collected for 
the national training conference in 1958 stated there were available 596 oppor- 
tunities in New York State for field training for public health workers. 

In the material for the conference, a total of 34 States reported that they 
thought there was a need for 903 additional apprenticeships for field training 
of physicians, nurses, dentists, professional laboratory personnel, health educa- 
tors, nutritionists, medical social workers, and administrators. New York 
State currently has 165 apprenticeships available in the several categories but 
still feels a need for at least 36 additional ones. 

It is pertinent to note that the field training is for two purposes: 

1. To satisfy the needs of the agency providing the field training. 

2. To supplement the academic training of those who are in school and 
who, in many instances, will not return to the State in which they have had 
their field training. 

In upstate New York alone, for the year ending May 1, 1959, there were 33 
foreign students who received training for periods of from half a day to 7 
months. In addition, field training was provided in the New York State Health 
Department and local health departments for the entire class from the Colum- 
bia School of Public Health for 1 week, and for three physicians employed by 
the Federal Government, for a period of 1 year each. Two of these are members 
of the U.S. Public Health Service and one of the U.S. Army Field training 
has also been provided for short periods for members of health departments 
from other States. 

CONTINUING EDUCATION IN PUBLIC HEALTH 


There are nearly 4,000 professional public health workers employed in State 
and local health departments in New York State. These include 188 physicians, 
1,671 nurses, 41 dentists, 98 engineers, 449 professional sanitarians, 61 health 
educators, 38 nutritionists, 19 medical social workers, 57 statisticians, 458 labora- 
tory workers, and a smaller number of veterinarians, therapists, psychologists, 
dental hygienists, psychiatric social workers, and other professional personnel. 

It is the stated policy of the New York State Health Department that these 
professional people should keep up to date by continuing their education in the 
field of public health through short-course refresher training. An average of 
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8 days per person, per year, is recommended, with considerable individua) 
variation from year to year expected. 

A part of this refresher training is provided through courses arranged and 
conducted by the department. Another part is provided by sending members of 
the State and local health departments to short courses conducted by universi- 
ties, schools, or other agencies, such as the public health service or professional 
associations. In 1958, this type of continuation education was provided for less 
than 600 of the professional public health workers in New York State, for an 
estimated average of 2 days per person receiving such training. These 1,200 
person-days of continuation education are therefore less than 5 percent of what 
we believe to be needed to keep the public health workers up to date. 

The ideal, of course, can never be reached but it should be reasonable to 
expect that 50 percent of that recommended should be attained. This would 
require 1,000 percent expansion of the New York State program. The subjects 
needed and to some extent covered include such topics as air pollution, business 
management, chronic diseases and geriatrics, cerebral palsy, psychology, tuber- 
culosis, dental health, diseases of the chest, sanitary engineering, heart disease, 
housing problems, human relations, hospital staphylococcal infections, virus and 
ricksettial diseases, malignant diseases, nutrition, parasitology, parent eduea- 
tion, physical rehabilitation, psychology, public speaking, radiological health, 
emotionally disturbed, report writing, statistics, water supply, visual communi- 
cation, personnel management, public relations, budgetmaking, community plan- 
ning, conference techniques, interview techniques, mental illness, medical-care 
programs, public health education, adult education, legal aspects of public health 
work, and general administration. 

This list is illustrative but by no means an exhaustive one. Many of the needs 
of a few years in the future are not even thought of today. Ten years ago we 
did not visualize some of the present public health programs and consequently 
did not consider these educational subject matter needs. 

Regardless of whether this type of short course training is provided through 
courses developed and conducted within the department, or by sending the work- 
ers to courses conducted by others, our cost analysis indicates instruction costs 
approximately $20 per person, per day. Therefore the expense for provision of 
this type of training to meet even 50 percent of the recommended continuation 
training, would require a budget in excess of $300,000 for this item alone in New 
York State. In addition there is the cost of transportation and sustenance for 
the many courses which must be attended away from headquarters. 


RETRAINING REQUIRED BY NEWER DEVELOPING PUBLIC HEALTH PROGRAMS 


New developing public health programs require formal retraining of perma- 
nently employed public health workers. The entering of the health department 
into activities in radiological health, air pollution, chronic diseases, geriatrics, 
medical care administration, and expansion of medical rehabilitation requires 
long-term, formal academic education and field training of the public health 
workers who are to assume the responsibility in connection with these programs. 
For example, a plan we have developed for retraining in radiological health 
would include the provision of 1 year of academic training for 2 physicians, 16 
engineers, 1 nuclear physicist, and 4 research scientists. The stipend and tui- 
tion for this training will amount to about $135,000. 

There is also need for shorter term training in radiological health for a large 
number of engineers, sanitarians, inspectors, health officers, technicians, labo- 
ratory workers, and others, at an estimated cost of $80,000. A plan for this type 
of training, developed within the last several months, estimated that over a 5- 
year period this training could be provided with a total cost averaging about 
$50,000 per year. Similar retraining is needed in the other programs mentioned, 
as well as those which will develop in the future. 

Supplemental formal academic training is also needed for several of the pro- 
fessional public health workers now employed. For example, in the past years 
it has been expected that the publie health engineer needed training only in the 
technical aspects of sanitary engineering. As his responsibilities become broader 
in the supervision of programs, it is recognized that he needs additional train- 
ing in the field of public health. Federal traineeships for recruitment purposes 
will not include provision for this additional training of those who have already 
had 1 year of public health training, or who have been employed in health de 
partments for a number of years. It is obviously a responsibility of the States 
to select those in State and local health departments who are to receive this 
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additional training. Funds for traineeships for this type of training need to be 
available, and undoubtedly should be administered by the States. 


NEED FOR FEDERAL ASSISTANCE THROUGH GRANTS-IN-AID FOR TRAINING PURPOSES 


Between 1947 and 1959 the New York State Health Department has expended 
annually between $295,000 and $536,000 for public health training purposes. 


TasLE I1I.—Eapenditures for education and training in public health, New York 
State, 1947-59 





| 
Expenditures from— | Percentage from 
each source 


' | 

State appro- | Federal | Total | | 
priations grants-in- | State- | State Federal 

aid | Federal 
| Percent Percent 
SS Sen Ae saas ee bss $127,478.00 | $211,717.00 | $339. 195. 00 | 38 62 
1948-49 _ _- uttipmdbcnn tae dat is 301, 189.19 | 150, 462. 80 | 451, 651. 99 66 | 34 
1049-50.......-- ms anemahtilied 254, 122. 34 174, 046. 02 128, 168. 36 59 41 
Sara ee ae 397, 856. 31 | 52 48 
A ie aoe 184, 019. 44 111, 480. 10 295, 499. 54 | 62 | 38 
I is ccegh ta caknndaanesacdac ss)! - Sean 137,016.70 | 369, 069. 16 | 63 37 
ree eM eo aad etek 237, 912. 57 80, 900.84 | 318,813.41 | 7 25 
ee a ie she 244, 041. 91 83, 273. 38 327, 315. 29 | 75 25 
AE EA TES ge ly 70, 240.68 | 350, 626. 42 | 80 20 
os Ne 2d le _.| 273,672. 60 133,112.80 | 406,785.40 | 67 | 3% 
a as atin oul Br 317, 495. 00 157, 784. 00 17 5. 279. 00 67 33 
Raa ee 340,000.00 | 199,600.00 | 536,600. 00 | 63 | 37 





1 Allotment of funds for 1958-59 given. Final expenditures will vary slightly. 


It will be noted that the State funds have consistently increased in the past 
several years and the amount from Federal sources has fluctuated. With the 
exception of grants-in-aid for general health purposes, the money from Federal 
sources must be spent in accordance with the categorical requirements. There- 
fore much of that which is used for education and training in public health 
must come from the general health grant and State funds. The general health 
grants were not intended to be primarily for support of education and training 
and consequently are not adequate to supplement the State funds. 

Much of this education and training, as has been brought out above, is for the 
purpose of training others that those employed by the State in which the training 
is given, and therefore it should not be supported entirely from State appro- 
priations. I have referred above to the provision of field training for those who 
will not work within the State giving the training. Many of those who are 
trained to work within a State subsequently leave the State for employment 
elsewhere. For example, 116 physicians received field training in public health 
in the New York State Health Department and were granted a fellowship from 
us to attend a school of public health in the last 25 years. Twenty-seven, or 23 
percent, are now employed in public health agencies outside of New York 
State. 

The data, as I have outlined it for New York State, is similar in other States. 
There is, of course, much individual variation, depending upon local problems 
and needs, as well as provisions for meeting these needs. Forty-nine of the 
States submitting information compiled for the National Conference on Public 
Health Training, stated they believed that a grant-in-aid to the States to 
support public health training was desirable. It was recommended at the 
conference that the formula for granting such aid to the States be comparable 
to that for other grants-in-aid for health purposes. The national conference in 
considering this question and in recommending the grants-in-aid for training 

purposes, stated: “Among the several forms of Federal assistance to public 
health training, recommended by the conference, grants-in-aid to the States 
earmarked for training purposes should have a high priority.” 

The protection of the public health is a joint Federal, State, and local 
responsiiblity. The provision of education and training in public health is a joint 
responsibility of health departments—Federal, State, and local—and of the 
Schools, colleges, and universities providing training in public health. Federal 
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financial support for traineeships, for aid to schools, and as grants-in-aid to 
the States, will materially improve our training on a nationwide basis. Im. 
proved training will result in improved public health services, leading to improveg 
health and safety in the United states. 

Speaking as a representative of the Association of State and Territoria} 
Health Officers, I urge you to make provision for the support of public health 
traineeships; for assistance to the schools of public health and the schools 
providing public health nurse training; and for grants to the State for publie 
health training purposes. 

Thank you. 

Mr. Roserts. Without objection, that will be done, and I certain} 
want to thank you for doing a good job of covering your State. We 
appreciate it very much. 

Are there any questions, gentlemen ? 

The next witness will be Dr. Perry F. Prather, director of health 
of the State of Maryland. 


STATEMENT OF DR. PERRY F. PRATHER, DIRECTOR OF HEALTH, 
STATE OF MARYLAND 


Dr. Pratuer. Thank you, gentlemen. I do not, by the way, have 
a prepared statement. I was asked to come and substitute just the 
other day for Dr. Hilleboe. I will try to hit some points that have 
not been covered at any length. One thing that we are confronted 
with today, and you read about it in the papers, and is one of our 
most acute economic problems, is this: The high cost of general hos- 
pital care. You read about Blue Cross requests for increased rates 
with this high cost of hospital care. Many hospitals are more than 
$30aday. In Maryland our general hospital also averages $27 a day. 

Mr. Rozerts. What is the lowest in the country ? 

Dr. Praruer. The lowest in our State is about $16. 

Mr. Roserts. I mean in the United States. 

Dr. Pratuer. I do not really know the lowest. 

Mr. Roserts. I am under the impression the figure is around $10 
or $12 a day. 

Dr. Praruer. The costs are high and they are going to be higher. 
Where does public health come into this? In order to make effective 
use of these high-cost facilities, people should not remain there longer 
than is absolutely necessary, and it takes public health trained people 
really to develop the ancillary services to relieve hospitals, such as 
home-care programs, nursing home-care programs, and rehabilitation 
service, and I feel this is just a good spending of money to train indi- 
viduals whose job it will be to help make use of these high-cost facili- 
ties more effectively and stimulate and plan and develop, and this takes 
public health trained people. 

Another situation, about the same type of thing, has to do with 
mental illness in institutions. Since the discovery of the so-called 
tranquilizing drugs and other modern techniques of treating the men- 
tally ill, we find that many, many more of them now can go home 
or can be treated at home on an outpatient basis and in their own 
communities, and the organization of community mental health pro- 
grams, and clinic services, and all those things that go to treat people 
in their homes and to prevent also requires public health trained 
individuals. 
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For those of us in State government and who are responsible for 
large and expensive programs, our operating budget in a small State 
of 3 million is almost $30 million a year, and our taxpayers want to 
know and want to feel sure that this money is being well spent, so 
we like to have, and these are scarce, individuals who can be trained 
with the skills that are offered only in schools of public health, and 
these are the people who evaluate programs and help you plan your 
program, so we have such individuals known as research evaluating 
and planning people, and these people help us to spend more effectively 
these large budgets. 

When Dr. McFarland was testifying he brought up a point that had 
to do with accident prevention, and I feel I must tell you a little story, 
and then I will make a comment or two about the bill. Part of our 
program in Maryland has to do with the admission of hospitals that 
rehabilitate, and not very long ago, a week or so ago, I made my rounds 
in these hospitals and I was astonished to find the number of what we 
eall paraplegics in the hospitals. These are the Roy Campanellas, if 
you know that case. Some of them you can help to the point of where 
they have helped Roy Campanella, but many of them do not have the 
1.Q. They do not have the interest. They cannot be motivated, so 
they become charges of the State. 

Most of these are preventable. Most of them that we have, and 
those I saw, were the result of automobile accidents, where their spines 
were severed. ‘These people are vegetables, many of them. ‘They 
have to be cared for. Their life expectancy in a setting where they 
are reasonably cared for at, say, $10 a day, and this I think is eenserva- 
tive, one of these cases with a life expectancy of 10 years, would cost 
the State $29,000. 

It is the hardship that should be stressed, but there is the economy 


of this, $29,000 in a State, and one patient would support an accident 
prevention program, at least a beginning accident prevention program, 
and I point this out because, as Dr. McFarland said, accident pre- 
vention requires techniques and the know-how that people can get 
in schools of public health. We must not forget some of the older 
diseases too, such as venereal diseases. 

We find evidence now that the wonder drugs are losing their effect 
on some of the venereal diseases, and that they are beginning to come 
back, and we need to have an ample supply of people trained in con- 
trol this disease. It is not a disease of the past. 

As to the features of the bill, it goes without saying that the con- 
struction feature is badly needed. They all need space and expansion 
of their traineeship features so that certain restrictions can be lifted, 
like limiting it to 35 years of age. 

My nursing director told me the history of a nurse. She gets mar- 
ried and has a family after her training, and by the time she is 38, 
40, or in her 40’s, her children are teen-aged, they are in school, and it 
is from this group we can recruit a lot of nurses, so we like this bill 
as it would remove the restriction of the 35 years, which had to be 
imposed because of a limited fund. 

As far as aids to the schools themselves, you have had ample proof 
of their need. They need it for all sorts of things—space, teachers, 
increased facilities, increased faculty, and so forth. Some of their 
sources, especially the private ones, are drying up, and that is par- 
ticularly endowment, and grants for training nurses too. 
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This one extra year that many of them need to become staff nurses 
we are having to take care of ourselves now, and that is costly. You 
take a young trainee nurse with her 3 years in a hospital and try to 
make a public health nurse out of her in-service program. It takeg 
the time of all the other members of the staff to do this. This we have 
to do, but support of a program that will give this extra year in public 
health nursing to a nurse whe has had 3 vears of basic training is good, 

The other thing I think Wilson Sowder and the rest of them have 
said, the need for this grant in aid to States which will be on a match- 
ing basis. It will mean that we will have to do something on our own, 
In other words, I think the 18 local and $1 State to local. This enables 
us to do some training of on-the-job and education in training is a 
going thing. We never get finally educated. We have to keep reading 
and studying to keep up. I do not have to tell you of the needs of tech- 
nicians in the field of radiology and all the other things. That has 
been stressed enough, but I feel that this bill with these five features 
is a balanced bill. It approaches various facets of the training pro- 
gram and it goes a long way toward meeting our needs. 

Thank you. 

Mr. Rozrrrs. Thank you, Doctor, for a very good statement. 

Before concluding I would like to place in the record the total 
amount appropriated to be distributed among the 11 public health 
schools. In addition to that, I would like to insert in the record a let- 
ter addressed to me as chairman of the subcommittee, a letter from 
Kenneth Williamson, associate director of the American Hospital As- 
sociation, with respect to H.R. 6325, and also the statement of Andrew 
J. Biemiller, director, Department of Legislation, AFL-CIO, in sup- 
port of H.R. 6871. Without objection, they will all be inserted in the 
record at this point. 

(The records and letter referred to follow :) 


Total amount appropriated to be distributed among 11 schools 


University of California 

Columbia University 

Harvard 
I = a Oe ke nee SL toe 
University of Michigan 

University of Minnesota 

North Carolina 

Pittsburgh 

Puerto Rico 


AMERICAN HospiTaL ASSOCIATION, 
Washington, D.C., June 4, 1959. 
Hon. KENNETH A. ROBERTS, 


Chairman, Subcommittee on Health and Safety, 
House Interstate and Foreign Commerce Committee, 
Washington, D.C. 

DeaR CONGRESSMAN Roserts: This letter is written to you with respect to 
H.R. 6325. 

Before discussing certain questions of emphasis in the administration of 
section 307 of the Public Health Service Act, we wish to reiterate the belief of 
the American Hospital Association as to the desirability of this legislation, 
and to express our support for an extension of the program for a 5-year period, 
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to June 30, 1964. In our judgment there can be no question as to the need for 
the continuance of this legislation. We believe, indeed, that it can be made even 
more useful than it has thus far been in meeting critical shortages in nursing 
personnel, and we hope that your committee will encourage the administration 
of the program in such manner as to accomplish this end. 

This association was vitally interested in the development of the original 
legislation, and we fully support its purposes and the intent or Congress ex- 
pressed in the Senate committee report at that time. This report recognized 
equally the need of advanced training for nurse administrators and supervisors 
and the need of such training of nurse educators. The particular needs of the 
Nation’s hospitals for such well-trained personnel were emphasized, as was 
the hardship placed upon professional nurses who while employed attempt to 
participate in part-time educational programs in order to obtain advanced train- 
ing. This method, it was pointed out, resulted in an inordinate amount of time 
being spent in such nurses preparation, and reduced greatly the number of 
nurses who were able to obtain the advanced training. 

Particular importance attaches to the term “advanced training.” It is our 
opinion that this term as used throughout section 307 was not intended to limit 
traineeships to degree-granting programs. It was intended, we believe, not only 
that programs in institutions of higher learning leading to a degree would be 
utilized, but that programs of advanced training should also be stimulated and 
developed which might be of a much shorter duration and which might not 
necessarily lead to a degree. This approach recognized that in combating the 
nurse shortage there was both an immediate or short-range problem and a long- 
range problem to be dealt with. The greatest impact on the immediate problem 
could be made by providing advanced training on a broad scale to nurses (hold- 
ers either of degrees or of diplomas) who are already practicing their profes- 
sion—primarily in hospitals—for which purpose relatively brief courses are 
essential. 

Experience under a grant from the Kellogg Foundation from 1950 to 1956 had 
demonstrated the practicability of this approach. We believe that the statute 
was intentionally worded so as to permit the Public Health Service to continue 
and develop a program of this kind at the same time that it was promoting fur- 
ther development of degree-granting programs to meet long-range needs. In the 
program stimulated by the Kellogg Foundation grants, 13 universities partici- 
pated in short-term intensive courses of advanced training in cooperation with 
hospitals, so that the students received the supervised hospital inservice experi- 
ence and training which are essential in all educational programs for the prep- 
aration of nursing supervisors and administrators. There have also been other 
examples of short-term programs of advanced training. 

Programs of this kind would make it possible for nurses who are presently 
employed to obtain leaves of absence for 1-, 3-, or even 6-month periods during 
which time intensive programs of advanced education could be provided. The 
use of section 307 to provide such relatively brief traineeships and to assure 
the financing needed by the students in these courses would reduce appreciably 
the cost of traineeships per individual, and would thus enable increased numbers 
of nurses to benefit from the funds available. We are confident that our views 
in this matter accord with the congressional intention at the time the legislation 
was enacted, but this intention appears to have been largely lost sight of in the 
administration of the program to date. 

A second matter to which we wish to draw your attention relates to the 
awarding of traineeships to professional nurses for education leading to bachelor 
degrees, in contrast to the postbachelor programs. We believe there is need 
for much greater emphasis on the bachelor degree programs, and we are pleased 
to note that in the third year of the program’s operation the emphasis is appar- 
ently being shifted in this direction. 

Our comments on this legislation are not intended to belittle the very real 
achievements of the program in the 3 years it has been in operation, or the effec- 
tiveness with which the Public Health Service has carried out a major part of 
what we understand to have been the congressional purpose. In stimulating 
work for advanced degrees in nursing, the program has contributed materially 
to meeting the long-range problem. We urge that attention now be given also 
the more immediately short-range problem, not to replace but to supplement and 
round out the program as it has thus far been developed. 

We note that H.R. 6325, in addition to providing for a 5-year extension of the 
program, requires the Surgeon General to call a special conference between 
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June 30, 1963, and December 1, 1963, of persons broadly representative of the 
interested professional and training groups to appraise the effectiveness of this 
traineeship program and to consider possible modification which might increage 
its effectiveness. Experience with the last evaluation conference on this pro. 
gram, we believe, would indicate the wisdom of scheduling the conference jp 
sufficient time so that essential changes could be effected in the program and go 
that full consideration may be given to possible means of stimulating State par. 
ticipation. We suggest, therefore, that H.R. 6325 be amended to provide that the 
special conference be called not later than June 30, 1962, and preferably by 
June 30, 1961. 

With this one amendment, we recommend enactment of H.R. 6325. We are 
confident that the present section 307 of the Public Health Service Act is broaq 
enough to permit administration of the program in a fashion, as outlined above, 
which will best meet the existing needs. You may wish to obtain the comments 
of the Public Health Service on the views we have expressed. In any event, we 
should appreciate your incorporating this letter into the record of your hear. 
ings, and we hope your committee will indicate the necessity that in the ad. 
ministration of the program the immediate as well as the long-range problem 
should be recognized. 

Sincerely yours, 
KENNETH WILLIAMSON, 
Associate Director, American Hospital Association, 


TESTIMONY OF ANDREW J. BIEMILLER, DirRECTOR, DEPARTMENT OF LEGISLATION, 
AMERICAN FEDERATION OF LABOR AND CONGRESS OF INDUSTRIAL ORGANIZATIONS, 
ON PuBLIC HEALTH TRAINING 


We greatly appreciate the opportunity to appear before this subcommittee 
in support of H.R. 6871, the public health training bill, introduced by Mr, 
Rhodes and several of his distinguished colleagues. 

The AFL-CIO executive council recently voiced its conviction that, “While 
unsolved problems in health and medical care are becoming increasingly acute, 
the possibility of finding solutions that will mean longer, fuller, and more pro- 
ductive lives for all, looms ever closer.” Like other organizations concerned 
with the well-being of the men, women, and children of our Nation, we of the 
AFL-CIO are alarmed at the evidence, contained in the report of the National 
Conference on Public Health Training, of the failure of some, if not most, 
preventive health programs to develop to their full potential due to the critical 
shortage of adequately trained personnel. 

We believe that the Rhodes bill will do much to remedy this situation. We 
strongly favor its enactment, as a constructive step with consequences that 
will, in terms of the national welfare, far outweigh the expenditure of the 
relatively small sums of money involved. The Congress will have few oppor- 
tunities to make a wiser and more productive investment than that afforded 
by this bill. 

It is entirely logical and reasonable that the Federal Government should as- 
sume a share of the burden of training public health personnel; almost by 
definition, public health training is an essential public service which is charged 
with a clear-cut Federal interest. 

This field of training and study embraces a wide range of problems and issues 
that figure prominently today in the concerns of the Congress, of every level of 
Government, and of the public at large. The constant battle against contagious 
disease and the threat of epidemics is, and has been, for the most part, a public 
health function. The safeguarding of infant and child health depends in large 
measure upon vigorous and well-staffed public health programs. Measures of 
basic sanitation have been, and are, the responsibility of public health. 

But the traditional concerns of public health are, as they must be, changing. 
Personnel requirements are changing accordingly, as new and greater skills 
are called for. 

It has been said that it is characteristic of public health problems that they 
seem to arise so naturally out of the environment that the population affected 
usually accepts them as inevitable. The most striking aspect of the major 
problems emerging in public health today is how much can be done that is not 
being done. 











PUBLIC HEALTH TRAINING 163 


Prevention and control of the chronic diseases may be the greatest challenge 
that the public health profession has yet faced. The war on chronic disease 
requires highly trained professional people to wage it, and such people must be 
available in sufficient numbers. 

Many of the environmental health threats we face today are of our own mak- 
jng; with each technological advance we create new threats. Public health 
must cope with a rapidly changing scene—including chemicals used to control 
disease-carrying insects which may themselves endanger man, penetration of 
the environment by a rising tide of commercial chemicals, the appalling toll 
of home and traffic accidents, and the immense problem of air polution—all 
of these require the attention of people who are adequate in both number and 
skills. 

We of the AFL-CIO are most directly concerned with the health of people 
who work. The health of the American worker has been improving steadily 
over the past several decades, but these gains have not been uniform throughout 
the labor force. Workers in less favored occupations still have higher mortality 
rates than do those in more favored categories. Research and education in the 
industrial diseases must be vastly expanded if our society is to assume its 
proper responsibility to those who produce its goods. This, again, cannot be 
accomplished without enough professionals with the requisite training. 

Despite all this that needs to be done, there are more than 20,000 persons 
currently employed by official and voluntary health agencies who have not 
had adequate public health training; there are well over 2,500 key positions in 
State and local health departments currently vacant because trained professional 
personnel are not available to fill them; and 6,100 additional trained personnel 
are needed to meet the new demands for service during the next 5 years. 

The source of supply of trained public health personnel to meet this shortage 
is concentrated in 11 schools of public health. In addition ot furnishing quali- 
fied persons to fill the vacancies that exist, these schools provide further train- 
ing for existing employees of State and local public health departments, the 
Public Health Service, the Armed Forces, and other public and voluntary 
agencies. This training enables them to improve their skills to keep up with 
expanding public health responsibilities, and to contribute to research activities 
essential to future progress. Undoubtedly, no school system in this country— 
other than the military service academies—is more wholly devoted to the prep- 
aration of individuals for the public service than these institutions. The vast 
majority of the graduates of schools of public health are employed elsewhere 
than in the States in which they were trained. 

In effect, the State and universities which now shoulder the cost of public 
health training are subsidizing such training for all of the other States and 
communities in the Nation, as well as for the Federal Government and a num- 
ber of foreign countries. The Federal Government derives very substantial 
benefits and advantages from the work of these institutions without any com- 
mensurate contribution toward the costs involved. Tuition and subsistence 
payments for students entered under Federal and State traineeship programs do 
not nearly cover the costs actually borne by the schools, nor do research grants 
apply to the expense of teaching. 

It is quite clearly appropriate that the Federal Government should assist the 
schools of public health to meet their vast responsibilities. 

We also endorse the finding of the National Conference on Public Health 
Training that in addition to Federal support of educational institutions, there 
is need for a Federal traineeship program of awards to individuals directly or 
through training institutions, and for Federal grants-in-aid to States to assist 
them in meeting their public health training responsibilities and requirements. 
Surely there can be no argument with the conference’s conclusion that “to in- 
crease the effort to maintain and improve the competence of public health works, 
it is necessary to use all feasible means of providing support for training” and 
that “such a balanced approach gives the flexibility necessary to meet the 
changing and varying needs from State to State.” 

It is on the basis of these facts that we are convinced that the enactment of 
H.R. 6871 would be a major step toward the solution of an urgent national 


problem. The AFL-CIO therefore strongly urges that the subcommittee and the 
Congress approve this legislation. 





Mr. Roserts. The committee will stand in recess until 11 o’clock 
tomorrow morning. This committee will convene in this room again. 

(Whereupon, at 12:15 p.m., Tuesday, June 9, 1959, the committee 
adjourned, to reconvene at 11 a.m., Wednesday, June 10, 1959.) 
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WEDNESDAY, JUNE 10, 1959 


Hovss or REPRESENTATIVES, 
SUBCOMMITTEE ON HEALTH AND SAFETY OF THE 
CoMMITTEE ON INTERSTATE AND Foreign COMMERCE, 
Washington, D.C. 

The subcommittee met, pursuant to recess at 11 a.m., in room 100-B, 
George Washington Inn, Washington, D.C-, Hon. Kenneth A. Roberts 
(chairman) —- 

Present: Representatives Roberts, Rhodes, Rogers of Florida, 
Brock, Devine, and Nelsen. 

Mr. Roserts. The subcommittee will please be in order. 

The Chair would like to welcome Dr. Arthur Flemming to our 
hearing. 

Your native State, I believe, is Ohio, and we are well represented 
on this committee. 

We have, first of all, Mr. Schenck, who has been a member of the 
full committee, and my longtime friend. 

We also have a new member from the Buckeye State, Sam Devine. 
You are in good hands here, Dr. Flemming. 


STATEMENT OF HON. ARTHUR S. FLEMMING, SECRETARY OF 
HEALTH, EDUCATION, AND WELFARE; ACCOMPANIED BY DR. 
DAVID E. PRICE, CHIEF, BUREAU OF STATE SERVICES, U.S. PUBLIC 
HEALTH SERVICE; MRS. APPOLLONIA 0. ADAMS, CHIEF, DIVI- 
SION OF NURSING RESOURCES; AND HON. ELLIOTT RICHARDSON, 
ASSISTANT SECRETARY, HEALTH, EDUCATION, AND WELFARE 


Dr. Fiemminea. Yes, sir. Congressman Devine is a close neighbor 
of mine, and I was just saying a little while ago our principal con- 
tacts have grown out of the fact that he had refereed football games 
between Ohio Wesleyan, Dennis, and so forth. 

Mr. Roserts. I had a little tour of duty over at Ohio State, and 
you certainly come from a wonderful State and from wonderful peo- 
ple. We are happy to have you, and you may proceed with your 
testimony. 

Dr. Ftemmrne. I am very happy, Mr. Chairman, to have the op- 
portunity of appearing before this committee. I know that it is a 
committee that - kept in very close touch with the operations of 
particularly the Public Health Service and our Department, and that 
it is a committee that has a very vital interest in our program in this 
area. 
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Like you, I am happy to note that there are two Members of Congregg 
from Ohio serving on the committee. Like you, I have had many 
favorable contacts with Congressman Schenck, and I have also been a 
real admirer of Congressman Devine as he has carried forward hig 
duties in other public offices. 

I am going to present my testimony, Mr. Chairman, by actually 
reading to you our report on a number of the bills that are pending 
before the committee. This is a rather full letter, and a letter which 
does set forth my views regarding these issues, 


This letter is in response to your request of May 6, 1959, for a report on 
H.R. 6871, a bill to amend the Public Health Service Act to provide for a public 
health training program, and for other purposes. 

The bill would amend the Public Health Service Act by the addition of a new 
title VIII entitled “Public Health Training Program.” Section 803 under this 
new title would authorize an extension until June 30, 1964, of the current pro- 
gram of federally financed traineeships for graduate or specialized training of 
professional health personnel. The present authorization for this program in 
section 306 of the Public Health Service Act expires June 30, 1959. Section 
803 would also require the Surgeon General to appoint an advisory committee 
on public health training to advise him in the administration of the programs 
which would be authorized by the new title VIII. In addition, this section 
would require that the Surgeon General call a conference between June 30 
1962, and December 1, 1962, to assist him in evaluating the effectiveness of the 
programs authorized under title VIII and in considering any modifications 
which might be desirable in increasing their effectiveness. A report of this con- 
ference, including any recommendations by it, would be required to be submitted 
to the Congress by January 1, 1963. 

Section 804 would authorize an appropriation of $6 million annually begin- 
ning with the fiscal year ending June 30, 1951, to enable the Surgeon ‘General 
to make grants-in-aid for the provision of comprehensive professional public 
health training in schools of public health. Funds appropriated for this pur- 
pose would be allocated among the eligible schools in accordance with a formula 
prescribed by regulation of the Surgeon General after consultation with repre- 
sentatives of such schools. 

Section 805 would authorize the appropriation of $5 million for the fiscal year 
ending June 30, 1960, and such sums as the Congress may determine for the 4 
succeeding fiscal years (except that the total appropriations for the 5-year 
period may not exceed $15 million) to enable the Surgeon General to make 
grants-in-aid for the construction of facilities at schools of public health. The 
Surgeon General would be authorized to approve applications for such construe- 
tion grants submitted by schools of public health upon recommendation of the 
advisory committee on public health training. No grant could be approved in 
excess of the amount recommended by the advisory committee or 70 percent of 
the construction cost, whichever is least. 

Section 806 would authorize an annual appropriation of $1 million beginning 
with the fiscal year ending June 30, 1960, to enable the Surgeon General to 
make grants-in-aid for the provision of public health training for nurses in 
public or nonprofit educational institutions accredited for such training. Funds 
appropriated for this purpose would be allocated by the Surgeon General among 
the eligible educational institutions in accordance with regulations developed in 
consultation with representatives of such institutions. 

Section 807 would authorize an annual appropriation of $3 million to enable 
the Surgeon General to make grants-in-aid to States for the purpose of train- 
ing personnel for State and local public health work. These funds would be 
allocated among the States in accordance with regulations which would take 
into consideration the population, financial need, and extent of the training 
problem in the several States. Funds granted under this program would be 
matched by the expenditure of State or local funds in amounts equal to at least 
one-half the Federal grant. 

The President’s budget message, transmitted to the Congress on January 19, 
1959, recommended continuation of the current traineeship program for grad- 
uate or specialized public health training authorized by section 306 of the Pub- 
lic Health Service Act, which would otherwise expire on June 30 of this year. 
Although this program has proved successful in increasing the number of in- 
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dividuals being trained for public health and in encouraging the recruit- 
ment of personnel, there still remain serious deficiencies in the numbers of ade- 
quately trained professional personnel to meet the current and future staffing 
needs of public health services in the United States. Extension of this pro- 
gram for another 5 years, as proposed by section 803 of H.R. 6871 and by H.R. 
6325, on which we reported previously, would facilitate further progress in 
overcoming these deficiencies. In addition, extension of this traineeship author- 
jzation would carry out the first recommendation of the national evaluation 
conference on public health training called by the Surgeon General last sum- 
mer in accordance with section 306(e) of the Public Health Service Act. 

As we said in our report on H.R. 6325, the only provisions of that bill and 
of section 803 of the instant bill about which we have some reservation are 
those that require special program evaluation conferences to be convened be- 
tween June 30 and December 1 of 1952. In view of the short time span be- 
tween the last such conferences and those required in the proposed amendments, 
we question the desirability of including such a mandatory requirement in this 
extension legislation. Unless major issues of policy should arise, it would seem 
likely that the question of subsequent program extension or modification could 
be resolved with less formal or elaborate means of obtaining the views of inter- 
ested groups and agencies. If such provisions are included in the extension 
legislation, we believe they should be in the form of an authorization, rather 
than a mandatory requirement. 

Sections 804 and 806 of the bill would authorize programs of grants-in-aid 
to accredited schools of public health and to schools accredited for public health 
nursing training to be used by these educational institutions in providing pro- 
fessional public health training services. These two sections would establish a 
permanent program of Federal subsidization for these two types of schools with- 
out legislative safeguards to insure that the funds were used to strengthen or 
improve training services rather than to replace existing sources of financial 
support, and without the usual provision for review and evaluation of applica- 
tions for funds by an advisory body. Enactment of these sections would thus 
establish precedents, of potentially far-reaching implications, for general Federal 
support of institutions of higher education. 

In order to overcome these weaknesses and to provide a more satisfactory basis 
for directing Federal assistance to the highest priority public health training 
needs, we would propose that, in lieu of the general support grants which these 
two sections of the bill would authorize, there be authorized a 4-year program 
of Federal project grants to schools of public health for the primary purpose of 
strengthening or expanding their public health training activities. We would 
also propose that eligibility for these project grants be broadened to include 
those schools of nursing and engineering which provide post-baccalaureate 
training for public health nurses and engineers. Special emphasis would be 
placed on stimulating improvement and enrichment of curriculums to meet the 
needs of changing and emerging public health programs; strengthening pro- 
grams of basic training in public health administration; developing and 
demonstrating improved training methods and procedures; and enlarging facul- 
ties and supporting staff to provide for increased enrollment. Applications for 
project grants would be subject to review and recommendation by the Advisory 
Committee on Public Health Training. We would recommend that this new 
program supersede, effective July 1, 1960, the current provisions of section 
$14(c) (2) of the Public Health Service Act which authorizes general support 
grants for schols of public health. For the new project grants we would propose 
annual appropriation authorizations of $2 million for the first year, $3 million 
for the second year, $3.5 million for the third year, and $4 million for the fourth 
year of the program. 

The question of Federal financial assistance for the construction of public 
health teaching facilities should, in our judgment, be considered in conjunction 
with the construction assistance needs of medical and dental schools. Legis- 
lative proposals for such construction grants have been submitted by this De- 
partment in previous years but have not been approved by the Congress. 

Section 807 in H.R. 6871 would establish a new earmarked grant to States for 
training purposes. Although recognizing that State and local public health 
agenices should increase and strengthen their training programs to overcome 
the backlog of training needs and recruit additional trained personnel for new 
and expanded program operations, we do not consider it necessary or desirable 
that a new Federal grant-in-aid program be established for this purpose. Grants- 
in-aid currently available to the States in such fields as general health, maternal 
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and child health, mental health, cancer control, etc., can be and are being used 
to train personnel. In addition, some States and communities are appropriating 
funds for this purpose. If additional Federal financial support is considereq 
necessary to stimulate additional training activities by State and local health 
agencies, it should be provided through the public health grant-in-aid authoriza. 
tions already established in legislation. 

_ We would therefore recommend against enactment of H.R. 6871, at least 
in its present form. We would favor instead the enactment of legislation along 
the lines of H.R. 6825, extending both the nurse traineeship and the public health 
traineeship programs under sections 306 and 307 of the Public Health Service Act, 
In addition, we recommend legislation authorizing special project grants to 
expand and improve graduate public health training as suggested on page 3 of 
this report. We will be very glad to submit to your committee draft legislative 
language to carry out our recommendations. 

The Bureau of the Budget advises that it perceives no objection to the 
submission of this report to your committee. 

Mr. Roverts. Thank you, Dr. Flemming. 

I note that you have with you Dr. Price and Mrs. Adams. Do you 
refer that they be responsive to questions from the subcommittee, or 
o you wish them to testify ? 

Dr. Fiemmine. No, the former procedure will be perfectly satis- 
factory, and I also have with me Mr. Richardson, the Assistant Secre- 
tary of the Department for Legislation. 

Mr. Rorerts. In answering any questions that are referred to them, 
if they will identify themselves for the reporter’s benefit, we will 
appreciate it. 

We want to thank vou, of course, for coming and for your state- 
ment. I may have some questions a little bit later. There may be 
some members of the subcommittee who would have some questions. 

Mr. Ruopes. Mr. Chairman, I would like to ask permission to make 
a brief statement to provide the background for some questions I 
would like to ask Dr. Flemming. I have prepared copies of the 
statement for each of the members of the subcommittee, and I have 
one here I could give to Dr. Flemming. 

Dr. Fiemmine. Thank you very much. 

Mr. Ruopes. Mr. Chairman, while I realize that this procedure is 
somewhat out of the ordinary, I feel that it is important that we 
include in the record a comprehensive review of events leading up 
to the enactment of Public Law 544 of the 85th Congress, because of 
their direct relationship upon the recommendations of the National 
Conference on Public Health Training, the bill H.R. 6871 before this 
subcommittee, and the position of the Department on this legislation. 

I will not read all of the statement, but ask consent that it be placed 
in the record at this point. 

Mr. Roserts. Is there objection ? 

Without objection, the statement will be included in the record. 

(The statement follows:) 


STATEMENT OF CONGRESSMAN GEORGE M. RHODES 


Last year this subcommittee held hearings on legislation to provide Federal 
assistance to schools of public health, in recognition of the public character of 
the important training services which they render to Federal, State, and local 
governmental agencies in this field. This legislation was subsequently enacted 
as Public Law 85-544. 

The official position of the Department of Health, Education, and Welfare 
was set forth in a letter to the committee from HEW Secretary Folsom, dated 
January 28, 1958. I would like to quote a portion of this letter bearing on this 
point : 
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“Jn our judgment, consideration of any legislation for enlarging or modifying 
the role of the Federal Goverment in the support of public health training should 
await the holding of this conference and submission of the Surgeon General’s 

rt on its deliberations and recommendations. The factual data which will 
pe developed in connection with the conference and the expert evaluation of 
training needs, and of the most effective methods of meeting these needs, which 
will emerge from the conference, will provide a comprehensive and authoritative 
pasis for determining whether additional Federal financial assistance is neces- 
sary and, if so, what the nature and extent of such assistance should be. 

“We recommend, therefore, that legislative action on H.R. 6771 be deferred 
pending consideration of the report of the training evaluation conference which 
will be submitted to Congress by January 1, 1959.” 

Again, during the hearings last year, the HEW witness Dr. McGuinness made 
it clear that the opposition to the bill was not based upon its substantive provi- 
sions but merely on the basis of its timing. He said that its consideration was 
“premature” because of the forthcoming evaluation conference meeting. Dr. 
McGuinness also laid great stress upon the importance of the conference recom- 
mendations when he told the subcommittee: 

“In our opinion, the findings and conclusions which can be expected to result 
from the conference to be held this summer are so central to consideration of the 
proposal contained in H.R. 6771 that the enactment of such legislation would 
seem to be premature at this time. We, therefore, recommend that consideration 
of the further training assistance proposed in H.R. 6771 be postponed until after 
the report of the special conference is submitted to the Congress in January 
1959.” (Hearings on H.R. 6771, p. 117.) 

He also said, in a separate summary statement of pre-conference plans: 

“From such a broadly representative group of experts in the field of public 
health training will emerge, we believe, recommendations which can form the 
basis for charting the future course of public health training and the most 
desirable role of the Federal Government in furthering these goals.” (Hearings, 

. 118). 

y At that time, Dr. McGuinness pointed out that as the bill was written it was 
not au interim program, but a permanent authorization. In questioning of the 
witness the advisibality of a time limit on the program was brought out and the 
advantage of a “one package” approach to this problem was stated by Dr. 
McGuinness. 

“Mr. Ruopes. You have suggested that legislation should await the outcome of 
the conference this year. Might it not be a good idea to enact this legislation, 
let us say for a period of 2 or 3 years, in order to take care of the needs that 
are recognized and needed now? 

“Dr. McGuINNEss. That might be helpful, Mr. Chairman. Of course, as the 
bill is now written this is permanent authorization and not a limited provision 
as you suggest. The bill as it is now written would become permanent law and 
it is not an emergency time-limited provision. Certainly that would serve as a 
stopgap. 

“Mr. Ruopes. Of course, the advisory committee could make recommendations 
to the Congress at that time without delaying action to meet present needs. 

“Dr. McGUINNEss. Yes, sir. 

“Mr. RHopEs. Do you feel that the advisory committee that will be set up 
or has been set up will recommend more money than the million dollars that 
is being proposed in this legislation? 

“Dr. McGuINnNes :. That would only be guesswork on my part, Mr. Chairman. 
I would not be surprised if they did. 

“Mr. RHopes. Thank you, Dr. McGuinness. Are there any further questions? 

“Dr. NEAL. Doctor, you feel that there would be no objection to the enactment 
of this legislation provided it had a time limit of 2 or 3 years? 

“Dr. McGUINNgEss. There certainly would be considerable less objection, sir. 
One of our concerns has been for the fact that this was long range. 

“Dr. NEAL. What would you consider the general advantages of delaying the 
passage of this bill and awaiting the report of the conference? 

“Dr. McGuinness. In general, Dr. Neal, I would assume primarily if you are 
going to develop and pass legislation that it would be perhaps better if the whole 
thing could be done in one package. This legislation would be passed in an act 
in the next few months and it would be before the conference decided what to 
do* * *.” (Hearings, pp. 154-155.) 

After deliberation, the subcommittee reported a clean bill H.R. 11414. It was 
subsequently modified by the full committee and a 2-year time limit was placed 
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on the bill, as recommended by the Department, so that the broad public health 
training recommendations of the conference could be considered when submitteg 
to Congress in January 1959. It was enacted in this modified form. 

In its report the committee clearly recognized the stopgap nature of this legis- 
lation. In referring to the Department’s reservations based on the forthcoming 
conference the report stated : 

“Perhaps the Department feels that the proposed legislation may prejudice 
the chances of securing more far-reaching legislation at a later date. 

“Certainly Congress in enacting Public Law 911, 84th Congress, did not provide 
for a conference to develop long-range planning for the training of an adequate 
supply of public health personnel with the intent of precluding any immediately 
needed aid for the hard-pressed schools of public health. 

“Should the long-range recommendations to the Congress which may be 
made by the conference recommend legislation going beyond the bare minimum 
contained in H.R. 11414, the next Congress would in no way be barred from con- 
sidering and enacting additional legislation designed to provide for the training 
of an adequate supply of public health personnel * * *” (H. Rept. 1593, 85th 
Cong). 

The importance of the conference report in the consideration of this legisla- 
tion last year was also stressed during the House debate by Congressman 
Williams, then chairman of the subcommittee, by Congressman Harris, chair- 
man of the full committee, and by Congressman Judd. 

“Mr. WiLtiaMs of Mississippi. * * * The Department evidently feels that 
enactment of this bill at this time might prejudice the chances of seeking 
more far-reaching legislation at a later date, but I want to assure the Depart- 
ment and the Members of the House that the Committee on Interstate and 
Foreign Commerce is completely aware of the great responsibility which it 
has with regard to the training of adequate numbers of public health personnel. 

“Any recommendation that the Surgeon General’s conference might make 
will certainly receive the prompt and careful conisderation of our subcommittee 
to the end that necessary legislation will be enacted. 

“However, the needs of the schools of public health are so immediate and so 
great that postponement of the enactment of this bill would work great hard- 
ship on these schools and would jeopardize continued operation of Federal, 
State, and local public health programs * * *, 

“For these reasons the committee, after careful consideration of the ques- 
tion of timing raised by the Department of Health, Education, and Welfare, 
decided that this legislation should be enacted at this time. The committee felt 
that this legislation provides a bare minimum of support for schools of public 
health and that the recommendations of the Surgeon General’s conference will 
go considerably beyond the provisions of the bill presently under consideration.” 

(Congressional Record, May 5, 1958, p. 7185.) 

“Mr. Harris. * * * We fully realize that the Congress has directed a con- 
ference to make a report on this and other subjects, and we also realize that 
there is an emergency here. The report will not be presented until sometime 
next year. It is due in January. If there is not some interim relief given, 
then many of these schools are going to be deprived of the services that they 
would render to the public health program on the Federal level and on the 
local level * * *.” (Record, p. 7186.) 

“Dr. Jupp. * * * this same distinguished Committee on Interstate and For- 
eign Commerce had sponsored legislation passed 2 years ago which gave a man- 
date to the Department of Health, Education, and Welfare to hold a conference 
the last half of this year to study and make recommendations on this very 
program. The Department could not do it earlier, under the language of the 
act, so it cannot be blamed for the delay or emergency. It seemed to me unwise 
to pass general and permanent legislation, without any time limitation, that 
would prejudice the results of that conference. The placing of the 2-year limita- 
tion on the bill makes it a temporary measure, until the report of the confer- 
ence can be received and studied. That takes care of that objection * * *.” 
(Record, p. 7187.) 

Mr. Chairman, the Congress acted in good faith last year. It limited the 
Seope of Public Law 85-544 to 2 years, as was recommended by the Department, 
pending the outcome of the conference recommendations. The bill before us, 
H.R. 6871, was carefully drafted to implement the major recommendations of 
this conference. The proposals of this bill are based on the very recommenda- 
tions of the public health experts taking part in the conference, on which the 
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Department relied so strongly last year in urging that a permanent legislation 
to meet the public health training problem be delayed. 

It is incredible to me that the Department is now coming before this same 
subcommittee, little more than 1 year later, and saying, in effect, that we should 
disregard the advice and recommendations of these public health experts, in- 
yited to the conference by the Surgeon General himself. 

Last year, Dr. McGuinness said that we should delay so that public health 
training legislation could be considered in “one package.” That is what has 
peen done in H.R. 6871. It is a package approach to the overall public health 
training needs. The Department does not deny that these needs exists. They 
have been testified to by many outstanding authorities in this field during the 

2 days. 
mr fact. the Department has testified to these needs before the Appropriations 
Committee within the past few months. It has defended the assistance program 
to schools of public health established by Public Law 85-544 on two occasions 
in support of its budget requests for this program. 

Just 3 months ago, on March 2, 1959, Surgeon General Burney testified before 
the Fogarty subcommittee in support of the full $1 million authorized under 
Public Law 85-544. The following exchange took place: 

“Mr. Fogarty. What about the Rhodes bill? There is a supplemental request 
of $500,000 pending for that? 

“Dr, BURNEY. Yes. 

“Mr. Focarty. What is your current attitude toward the Rhodes bill? Do you 
think it is good? 

“Dr. BurNEY. I think it is very well justified legislation and that the schools 
of public health, because of the peculiar function they perform in the field of 
national and international education, particularly as it relates to Federal em- 
ployees and to international employees, we are justified as a Federal Govern- 
ment in Supporting them somewhat in their operational activities.” (Hearings, 
fiscal 1960 budget, Public Health Service, p. 53.) 

On the very same day, Dr. Price of the Public Health Service was testifying 
before a special Supplemental Appropriations Subcommittee: 

“Mr. BoLANb. Will the law (Public Law 85-544) operating for 2 years give 
you an operation that will take care of our needs? 

“Dr. Price. The answer to that is clearly ‘No.’ I think in addition it should 
be made clear that this program is not of such a size that it comes anywhere 
near meeting the financial needs of the schools. It was not designed to eliminate 
their deficits. It was designed to give them a degree of assistance, because they 
had financial needs, toward improving their teaching and extending their serv- 
ices. They have had a considerable challenge thrown to them by other pro- 
grams of the Federal Government, particularly the traineeship programs author- 
ized under title I of the Health Amendments Act of 1956. 

“At the present time our Department and the administration have under con- 
sideration the question of the extension of that legislation which the President 
has indicated would be dealt with separately. The question, I believe, of the 
extension of this program will be considered in connection with that * * *” 
(Hearings, Second Supplemental Appropriation bill, 1959, pp. 606-607). 

Dr. Flemming’s testimony today not only repudiates the recommendations of 
the Nation’s outstanding public health authorities who attended the conference, 
but also repudiates the testimony presented by two departmental witnesses 
before separate appropriations subcommittees only 3 months ago. I am puzzled 
and amazed at this inconsistency and by questions I hope to bring out the real 


reasons why the Department is hedging on this important matter. Mr. Chair- 
man, that concludes my statement. 


Mr. Ruopes. Mr. Chairman, I have here a number of questions that 
I would like to submit to Dr. Flemming. 


Mr. Rocers of Florida. Will the gentleman yield? Is this H.R. 
6771, is that the first bill ? 


Mr. Ruoves. That was the original bill. Later there was a clean 
bill, it was H.R. 11414. 


Mr. Roserts. That was the original bill. That is all I wanted to 


know. 
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Mr. Ruopes. Dr. Flemming I have enjoyed our association in the 
pet and recall the many appearances you made before the House 

ost Office and Civil Service Committee, of which I was a member 
for quite a number of years, when you were chairman of the Civil 
Service Committee. I have always admired you as a very capable 
administrator, as an able educator, and as one who can do a job, and 
now again as Secretary of Health, Education, and Welfare. 

I realize that you personally have to advocate to the Congress what 
is not always what you might find the most realistic in your own 
mind. You are a spokesman for the administration, and I refer par- 
ticularly to restrictions that are placed upon any member by the 
Bureau of the Budget, but it disturbs me very much that there is 
such a great discrepancy between the statements and recommendations 
made officially by your Department in last year’s hearings on public 
health training legislation and the position taken by public health 
witnesses only a few months ago before the Appropriations Com- 
mittee, and the views stated by you this morning. 

So is it not true, as I have stated, that the Department last year 
did not oppose the bill to authorize assistance to schools of public 
health on a substantive basis, but only because of the timing involved, 
in view of the forthcoming meeting of the national conference that 
was called at that time ? 

Dr. Fremminea. I think, Mr. Congressman, that Secretary Folsom’s 
letter speaks for itself along that line. The quote that you have 
included in your statement is, as I understand it, the position that 
Secretary Folsom took. 

Mr. Ruopes. That is quite different from the position—— 

Dr. Fiemmrine. I would like to address myself, if I may, at this 
time to the substantive issue, because I do not think that there is quite 
the difference that may appear on the surface. 

First of all, in the report which I just submitted to the committee, 
I certainly recognize the need for assistance in this area. 

Mr. Ruopes. [I am sure you do. 

Dr. Fremmine. And I have tried to state that just as emphaticall 
as I can in this particular report. I feel that we are confronted wit. 
the necessity of assisting the schools of public health and also assist- 
ing the graduate programs of nursing and engineering education in 
the public health area. 

Now, the difference, Mr. Congressman, possibly between us is in the 
method for taking care of that particular need. As I indicated in 
the report, we feel that it is unwise for the Federal Government to 
start down the road of making grants to institutions of higher edu- 
cation for their operating, current operating budgets. 

Now, I recognize the fact that what we might refer to as the stop- 
gap legislation of last year does start down that road, and I recognize 
that that was signed by the President, but as you have indicated, all 
of us regard it as stop gap legislation. As far as I know, if we should 
take the principle that is involved in the bill or in the law under which 
we are operating at the present time and extend it for an indefinite 
period of time, this would be the first time that the Federal Gov- 
ernment has moved in and given support to a segment of higher 
education for their current operating budget. 

Now, if the Congress should enact a bill of this kind and if it should 
become law, in my judgment it would open up a Pandora’s box. There 
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would be a great many other segments of the field of higher education 
that would come in and ask for the same kind of treatment, and they 
would be in a position where they could develop a strong justification 
for the same kind of treatment. 

We feel that it is much better to approach this from a project 

ant point of view, and we are suggesting that either the existing 

ill be amended or possibly a new bill be considered which would 
make it possible, first of all, for the schools of public health to apply 
for grants, project grants, designed to strengthen their existing pro- 

ams or expand their existing programs so that they could take 
care of additional personnel. 

We further suggest that that principle be extended not only to 
the schools of public health, but it also be extended to those schools 
that offer graduate work in public health nursing and graduate work 
in public health engineering activities, such as sanitary engineering. 
So, Mr. Congressman, like you, we recognize the need. Like you, we 
feel that the Federal Government should participate in meeting this 
need. Our difference is that we do not feel that the Federal Govern- 
ment should just make an outright grant for current operating pur- 

es, but that the Federal Government should participate on the 
aie of considering projects from these schools; projects, incidentally, 
which would have to be cleared by an advisory council, just as the 
research grants must be cleared by an advisory council in connection 
with the operations of the National Institutes of Health. 

Mr. Ruopes. Dr. Flemming, isn’t it true that the conference last 
year rejected the project grant approach on this problem ¢ 

Dr. Fiemminc. | would just like to check on that because I do 
not know. 

Mr. Chairman, I am informed by those who are acquainted with the 
work of that conference that they indicated their approval of a project 
grant approach. However, I would like to have that checked and 
then I will submit a statement, if I may, for the record on that as to 
just exactly what the conference did on it. 

Mr. Ruoves. I would like to have your statement. 

(The statement follows :) 


CONSIDERATION OF PROJECT GRANTS BY THE PUBLIC HEALTH TRAINING CONFERENCE 


The transcript of the Public Health Training Conference does not reveal that 
the merits of project grants for public health training in schools of public 
health or nursing were presented to or discussed by the conference. 
Under these circumstances it would not be possible to infer that this 
form of public health training assistance was rejected by the conference, even 
though, in regard to schools of public health, the conference recommended an- 


other form of grant assistance. 

Mr. Rozerrs. Would the gentleman yield to the Chair? 

May I suggest that in connection with that statement I would like 
to have from the Department a list and the amounts of those project 
grants that have come forth as a result of the basic legislation. 

Dr. Fiemmine. Do you understand, Dr. Price? 

Dr. Price. I think, Mr. Chairman, that there have been no project 
grants as a result of the basic legislation, because the legislation pro- 
vides for assistance to the schools on a formula basis rather than on the 
proposal of any particular project. 
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Mr. Roserts. Perhaps I am confused. Let me check with the staff 
just a minute. I was thinking in Dr. Stebbins’ testimony yesterday 
that he submitted—maybe it was a list of estimates, but there was 
a list of amounts that had gone to schools. We will leave that. 

Dr. Price. Yes, sir, I could insert in the record a list of the amounts 
which the schools have received as a result of the division of the funds 
on the formula basis. A portion of the funds were distributed equally 
among the 11 schools, and the remainder on the basis of the ratio 
which the so-called federally sponsored students in that particular 
school bore to the total number of federally sponsored students. 

Mr. Roserts. I think if you would mle that it would be helpful, 
Perhaps that is what I had in mind. 

(The document follows :) 


Allocations to schools of public health under sec. 314(C)(2) of the PHS 
Act for fiscal year 1959 





University : Allocation | University—Continued Allocation 
ee oa te cats $51, 300 PETE iene l cemccesibe $32, 500 
ee 25, 300 iy 32, 400 
RUM ON ko S 38, 300 PN ea encintec Paicseseenes 29, 900 
Johns Hopkins___-.----__ 40, 800 ee hE d 23, 700 
DEIR seek gee 63, 800 
MIO RONCE cs cmnimnicmees 60, 700 igi aidat tn dain 450, 000 
North Carolina ~....._.__ 51, 300 


Mr. Ruopes. I would like to ask Dr. Flemming whether he expects 
legislation to be proposed for Federal aid for construction of medical 
and dental schools by the administration ? 

Dr. Ftemmine. Mr. Congressman, as you know, the administra- 
tion has from time to time made proposals along that particular line. 
I am not personally aware of whether or not any bills have been in- 
troduced at this session to carry out those proposals or not. 

Mr. Roserts. Will the gentleman yield again ? 

I believe the Department during the last Congress submitted a med- 
ical schools construction bill; is that correct ? 

Mr. Ricuarpson. The last Congress we did and in the previous 
Congress. 

Dr. Ftemmine. That is correct. We do have, as you probably know, 
Mr. Chairman, and other members of the committee, a very, very in- 
tensive study underway at the present time under the direction of the 
Surgeon General designed to underline the personnel needs in the 
medical and allied fields in the next few years. That committee is 
made up of very outstanding people out of Government, and is chaired 
by Frank Bayne, who was formerly executive director of the Con- 
ference of State Governments. 

I think Congress would like to have available the results of that 
study before making up its mind in the particular area, but as far as 
the basic principle of support is concerned, the administration is on 
record as favoring and we still favor that support, and would be pre- 
pared to testify along that line, although we would prefer to wait until 
we get the report from the Bayne committee, which would mean that 
this is a matter which would be given consideration at the next session 
of the Congress rather than at the present session. 

Mr. Roberts. I take it then, if the Bayne report so recommends. 
that it is highly probable, that the Department will again recommend: 
legislation for construction. 
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Dr. Ftemmine. Mr. Chairman, I see no reason at all for changing 
our basic position on this particular matter. That is why we have 
referred to the construction section of this bill in the way in which 
we have. 

Mr. Ruoves. Do you, Dr. Flemming, feel that you would have the 
support of the Breton Bureau if your proposal was made? 

Dr. Fiemmina. Well, we had the support before. I mean, after 
all; I assume that the basic principle was cleared through the execu- 
tive branch, and I see no reason at all why we shouldn’t and couldn’t 
maintain the same position that we have maintained previously, but 
I think that our position should be subject to check in terms of the 
results of the study to which I referred, and I assume that the Con- 
gress would also like to have that information. 

Mr. Chairman and members of the committee, along the line of my 
discussion with Congressman Rhodes, 1 would like to point out 
that it is clear that we do feel that there isa need. I mean, that our 
proposal makes clear our conviction on this point, because you will 
notice that I have suggested authorizations for annual appropriations 
that over the 4-year period would total about $1214 million, and I 
think that is a reflection of our own conviction that there is need for 
this kind of assistance, but I would like to urge very vigorously that 
the members of the committee give careful consideration to the project 
grant approach as contrasted with just making a grant for the cur- 
rent operating budgets, because, really this would establish a precedent 
that would disturb me. 

I think that so far our relationships in this and other areas with 
the field of higher education have been rested on a solid foundation 
because of the fact that we have related it to the project grant ap- 

roach. In other words, we put the burden on the institution of com- 
ing in and saying “Here is a project for strengthening our offerings, 
or for enlarging our capacity, making it possible for us to handle 
an increased enrollment.” ‘Then that project is reviewed and would 
be reviewed under our proposal by an advisory council, comparable 
to the advisory councils out at the National Institutes of Health. 

The Surgeon General wouldn’t have authority to make funds avail- 
able unless the advisory council made a favorable recommendation. 
This puts the burden on the educational institution of coming in and 
demonstrating that it has a project that will make a real contribution 
tothe achievement of the objective that all of us are interested in, but if 
we just make grants to institutions of higher education for current 
operating budgets to meet current needs, in a great many instances 
all we will be doing is kind of underwriting a deficit, and we won’t 
be at all sure of the fact that we are accomplishing what we want to 
accomplish, namely, to strengthen the programs and put ourselves 
in the position where we can handle increased enrollments. 

I think there is a matter of principle involved here that is very im- 
portant, but at the same time I would want to emphasize the fact 
that we are suggesting a program that recognizes the need and that 
we think would make a very real contribution in the direction of meet- 
ing the need. 

{r. Ruopres. Mr. Chairman, I have a number of questions which I 
think would help make the record more clear. If I could ask you these 
_ questions and have answers from Dr. Flemming on each of 
the questions. 
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The committee and the Congress heeded the advice of the Depart. 
ment witness, Dr. McGuinness, and limited the program to 2 years 
pending the further recommendation of the Congress. This was done 
so Congress could have the benefit of these recommendations before 
legislating on a more permanent basis to meet the overall needs in 
public health training. The Conference recommendations were sub- 
mitted to Congress early this year and the bill is now before us, and 
I would like to ask, is it not true that the participants in the Conference 
were invited there by the Surgeon General ? 

Dr. Ftemminea. Yes. 

Mr. Ruopes. Is it not true that there were representatives of every 
area of the public health field—in fact, is it not fair to say they were 
the Nation’s outstanding experts in this particular field ? 

Dr. Fiemmine. I am sure that that is a fair characterization. 

Mr. Ruopes. To what extent did officials of the Public Health 
Service participate in the Conference ? 

Dr. Fiemmina. I will ask Dr. Price to answer that question. 

Mr. Ruopes. I understand that the entire cost of the Conference was 
borne by the Government out of administrative funds. Did the 
participants in the Conference not receive $50 per day and travel 
expenses ? 

r. Fremmine. Dr. Price. 

Dr. Price. They received only their travel and per diem expenses 
and did not receive the consultation fee. 

Mr. Ruopes. No consultation fee. They just received $50 per day 
and travel expenses ? 

Dr. Ftemmrine. No; just actual expenses. 

Mr. Ruopes. That was for per diem ? 

Dr. Fiemmrine. The $50 is a consulting fee and the other is designed 
to cover travel. 

Mr. Ruopes. Could you tell me what the total cost was to the 
Government for holding this Conference ? 

Dr. Price. I will be glad to submit that for the record, sir. 

(The information requested follows :) 


Costs OF THE PUBLIC HEALTH TRAINING CONFERENCE 


The Public Health Training Conference held in July 1958, cost approximately 
$9,000. This included the costs of transportation for the 63 persons who at- 
tended, their per diem at the rate of $15 per day while in attendance, and a con- 
sultant fee of $50 per day for only the 7 members of the expert advisory who 
attended the conference. 

Mr. Ruopes. I have studied the complete report and recommenda- 
tions and feel that it was worth the expenditure that was made. The 
recommendations are specific as to the method of meeting the public 
health training needs. Isn’t this what the Department said that it 
wanted last year? 

Dr. Fiemminc. You mean is this what we asked the conference 
to do? 

Mr. Ruoves. That is why you called the conference. 

Dr, FLemMine. Sure, that is right, Mr. Congressman. 

Mr. Ruopes. This was the reason Congress wanted a conference to 
be held when it enacted Public Law 911 in 1956. Why is it that 
you now ask Congress to ignore these conference recommendations and 
advance other methods the: conference in many cases disapproved? 
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Dr. Fiemmine. Mr. Congressman, first of all, I want to say this; 
that I personally feel that the method that was followed here is a 
yery desirable method in bringing people together and asking them 
to consider a particular problem and then to advise the Government. 
[ think that we have to keep in mind the fact that their capacity is 
golely that of advisers, and that we after all have the responsibility of 
considering that advice, and then, after weighing it as carefully as 

ible, we have the responsibility of determining what we regard 
as sound recommendations. 

Now, our principal difference, as I have indicated is a difference 
that runs to the whole issue of what the Federal Government’s rela- 
tionships are going to be to the field of higher education, and we con- 
sider this to be a very basic and important issue and one on which we 
must, of course, give our advice, after having considered carefully 
the advice given by a group of this kind. 

I might say that on the main issue here, on the question of whether 
we are going to make project grants or whether we are going to make 

ts for current operating expenditures, I don’t think that you 
would find a major difference probably between the people who par- 
ticipated in the conference and ourselves. That is speculative on my 

rt, but what little conversation I have had along this line, I just 
on’t think we could find this. They would take issue with our proj- 
ect grant approach. 

r. Ruopes. What expert advice do you base your decision on, since 
all the experts in this field suggest a different approach ? 

Dr. Fiemmine. Mr. Congressman, first of all. I think we should 
keep in mind the fact that the experts to whom you refer are public 
health experts; that we did not have participating in this conference 

le who have overall administrative responsibility in the field of 
big er education generally, but my reasons for differing with the bill 
as it has been introduced are simply that I feel that it would put the 
Federal Government in a much sounder position in dealing with this 
whole problem of higher education if instead of making grants for 
the current operating budget it made project grants. 

Now, we are not in sharp disagreement, Mr. Congressman, because we 
both recognize the need. We both recognize the fact that the Federal 
Government should be a partner in dealing with this need, but we are 

ting a method which we think is sounder as we take a look at 
the Federal Government’s relationships to the whole field of higher 
education. 

Mr. Ruopes. Is budget consideration one of the reasons? 

Dr. Fiemmine. No. It is approximately the same amount of 
money, and we would give it to approximately the same school. This 
is a matter of basic principle so far as we are concerned in terms of 
the relationship between the Federal Government and the field of 
higher education. 

r. Ruopes. If there is no other effective program to meet the chal- 
lenge in the field of public health, is it not time to give some thought 
as - whether we ought to change our outlook on this important ques- 
tion ¢ 

Dr. Fiemmine. Mr. Congressman, I feel that it is a very important 
question. I feel that we are dealing with one of our most. serious man- 
power shortages in the total medical and health field. I feel that the 
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Federal Government should act, but I would urge that careful con. 
sideration be given to the possiblility of acting by means of a project 
grant as contrasted with making a contribution in effect to the current 
operating budgets of these institutions. 

Mr. Ruoprs. The purpose of this legislation is to bring action. J 
seems to me that the position of the administration is to delay. I 
would like to see some concrete proposals made and presented to the 
Congress so that we might have an opportunity to meet this tremen- 
dous challenge. 

Dr. Ftemmine. Mr. Congressman, I have made a concrete proposal, 
and I have indicated in the latter part of my letter that I would be 
very happy if the members of the committee so desire to present a 
draft of the language that would implement the proposal that we 
have made. We are not asking for a delay. We would urge action 
at this session of the Congress along this line, but we simply are 
recommending a different method, a method that I believe sincerely 
will accomplish the objective we have in mind. 

If you and the other members of the committee would like to have 
us submit to you draft legislative language to carry out this recom- 
mendation, so that you have it before you in that form, we will be 
glad to do it overnight. 

Mr. Ruopes. On that question, though, the experts in the field of 
public health are in sharp disagreement with you; is that not true? 

Dr. Ftemmrine. Of course, I am in no position to speak for other 
persons, but I think, Mr. Congressman, that you would find that they 
are probably not in sharp disagreement. I am sure that some of them 
might prefer the method that is incorporated in the bill at the present 
time as contrasted with the method that I have proposed, but I rather 
doubt that they would oppose this method that I have proposed. 
After all, I can’t speak for them. I mean, they would have to speak for 
themselves on that. 

It is fair to say that this is the first time that the committee has 
had presented to it this particular approach, and consequently the 
other witnesses that have appeared before the committee have not 
had the opportunity of commenting on this approach. 

Mr. Roszerts. I believe we have one witness, perhaps, Dr. Stebbins, 
who talked about the project grant approach. I believe that is true. 

Dr. Fiemuinea. Mr. Chairman, I think I would like to say this, and 
I am sure the members of this committee appreciate this fact; that 
the approach I am suggesting is not new. It is new as far as this 
particular problem is concerned, but take in the field of cancer, project 
grants are made to medical and dental schools to strengthen them in 
the teaching of cancer diagnosis and treatment to medical and dental 
students. Thesame basic principle. 

In the heart area, the project grants are made to strengthen the 
teaching of heart disease diagnosis and treatment. 

In mental health project grants are made to various schools to train 
psychologists, psychiatrists, psychiatric social workers, and nurses. 

In the field of vocational rehabilitation, rehabilitation project grants 
are made to various schools, primarily institutions of higher educa- 
tion, to strengthen the graduate treatment of vocational rehabilitation 
to physicians and other personnel who provide services. 
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Project oa are made to various universities to strengthen the 
training of personnel to work in mental retardation programs, and 
as far as I have been able to observe, these programs have worked. 

I think the educational institutions are happy over the relation- 
ships that they have with the Federal Government. All I am sug- 

sting is an extension of this basic approach to public health schools 
and then to the graduate work in public health nursing and in public 
health engineering. That isall. 


Mr. Ruopes. I want to apologize for taking so much time, Mr, 
Chairman. 

I also want to thank Dr. Flemming for his frank statement. I find 
myself in disagreement, but I respect your position, Dr. Flemming. 
Thank you, sir. 

(Mr. Rhodes later submitted to Secretary Flemming several ques- 
tions in writing. Mr. Rhodes’ letter and the Secretary’s reply 
follow :) 

JUNE 11, 1959. 
Hon. ARTHUR S. FLEMMING, 
Secretary, Department of Health, Education, and Welfare, 
Washington, D.C. 

DeaR Mr. Secretary: This is in regard to the subject of your testimony yes- 
terday before the Health and Safety Subcommittee. I was most pleased to 
have your frank views on the important problems of public health training and 
regret that because of time limitations, there was not sufficient opportunity to 
ask further questions on the “project grant” alternative which you formally 
recommended. 

Since the Department’s proposal is so different from the approach contained 
in H.R. 6871, I feel that it is important that the members of the subcommittee 
have the opportunity to consider it from every aspect. Also, it is my under- 
standing that the chairman of our subcommittee has taken steps to solicit the 
views of witnesses previously appearing in support of the direct grant approach, 
as well as others who would be affected by your proposed “project grant” pro- 
gram, so that they may be made a part of the hearing record. 

Enclosed are a number of questions which I feel are pertinent to our con- 
sideration of this legislation. I would appreciate receiving such answers and 
comments on each which you consider would be helpful to the subcommittee. 

Since the transcript must be forwarded to the printer in the very near 
future, I trust that a reply may be expedited so that this letter and your 
replies may be made a part of the record. 

Sincerely yours, 
GEORGE M. RHODES. 


QUESTIONS SUBMITTED BY CONGRESSMAN GEORGE M. Ruopes To Hon. ARTHUR §S. 
FLEMMING, SECRETARY, DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE 


In your proposal “for directing Federal assistance to the highest priority 
public health training needs,” you recommend a 4-year program of Federal 
“project grants” to schools of public health and would also make eligible for 
these project grants certain “schools of nursing and engineering which provide 
postbaccalaureate training for public health nurses and engineers. The new 
project grants would have an appropriation authorization of $2 million for the 
first year, $3 million for the second year, $3.5 million for the third year, and 
$4 million for the fourth year of the program. 

1. We know that there are 11 accredited schools of public health which 
would be eligible to apply for such project grants. How many schools of nurs- 
ing do you estimate would be eligible? 

2. How many schools of engineering? 

3. Would there be a specific formula for allocating these project grants among 
the three categories of schools? If so, what would the formula be? 

4. Would project grants be made for only a year’s duration, in view of the 


annual appropriation limitation, or could longer term projects be approved and 
funds carried over? 
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You stated that “applications for project grants would be subject to review 
and recommendation by the Advisory Committee on Public Heaith Training ” 

5. Would this Committee be composed of representatives from both the 
Public Health Service and nongovernmental public health authorities? Would 
it be the same Committee set up to advise the Surgeon General on administra. 
tion of the traineeship program? 

In your departmental report on H.R. 6325 an estimate of the annual costs and 
personnel requirements of the traineeship program was included, as required by 
Public Law 801, 84th Congress. This estimate included the number of annual 
man-years of employment required for administration of the program. 

6. Do you estimate that the project grant program outlined to the subcommit. 
tee could be properly administered without adding additional personnel to the 
Public Health Service or to your Department? 

Have additional positions been required in the Public Health Service to aa- 
minister Public Law 85-544? 

Please furnish a comparative estimate of the administrative costs required 
to administer the project grant program which you have recommended and the 
eee costs of the direct grant approach as provided in section 804 of 

R. 6871. 

7. Would you supply for the record a copy of the regulations which have been 
promulgated by the Surgeon General pursuant to Public Law 85-544? 

8. Yesterday I asked you the following question: 

“Dr. Flemming, isn’t it true that the conference last year rejected the project 
grant approach on this problem?” 

You replied : 

“I would just like to check on that because I did not know. Mr. Chairman, 
I am informed by those who are acquainted with the work of that conference 
that they indicated their approval of a project grant approach. However, I 
would like to have that checked and then I will submit a statement, if I may, 
for the record on that as to just exactly what the conference did on it.” 

I have again reviewed the report of the conference, as submitted to Congress 
by the Surgeon General and can find no reference to their approval or even 
mention of the project grant approach as a method of supporting training actiyi- 
ties of schools of public heatlh. In fact, recommendation No. 17 of the confer- 
ence report called for “basic support for the operation of schools of public health” 
on a “continuing basis,” and recommended that “such support should be by direct 
grants to schools.” 

Recommendation No. 19 called for “grants to schools of nursing accredited 
for the preparation of nurses for public health,” while recommendation No. 21 
ealled for “teaching grants to institutions other than schools of public health 
and schools of nursing to improve the graduate teaching programs for training 
of public health sanitarians, public health engineers, public health laboratory 
scientists, public health nutritionists, and others in the public health field.” 

The only place the term “project grant” appears in the report is in connection 
with the “evaluation and planning” section, recommendation No. 30, which pro- 
poses : 

“An appropriation be sought to make available a limited number of project 
teaching grants to institutions providing basic professional training. The pur- 
pose of such grants should be to support research and experimentation in the 
development of improved methods of teaching public health in these institu- 
tions.” 

Of course, this recommendation has nothing to do with the direct grant sup 
port previously endorsed in recommendations Nos. 17, 19, and 21, 

All these recommendations employ the direct grant approach. On what in- 
formation do you base your statement that the conference “indicated their ap- 
proval of a project grant approach to this problem?” 

I was disturbed by the impression which you left with members of the sub 
committee that funds going to the schools of public health under the 2-year 
program established by Public Law 85-544 were being used to “underwrite cur- 
rent deficits.” You further stated that the project grant approach would be 
advantageous because it would require such institutions to “apply for grants, 
project grants, designed to strenghten their existing programs or expand their 
existing programs so that they could take care of additional personnel.” 

9. Is it not true that under regulations issued by the Surgeon General pursuant 
to Public Law 85-544, the present direct grant program to schools of public 
health, each school is, in fact, required in its application for grants to include a 
description of the training purposes for which the grant is requested, including @ 
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description of the extent to which the proposed expenditures represent improve- 
ments and expansions of existing teaching programs and inauguration of new 
teaching programs? 2 ’ , 

10, Is it not also true that these same regulations require each school in its 
application for grants to set forth their burget showing the amounts of antici- 
pated funds for training during the fiscal year including tuition and fees, endow- 
ment, gifts, State appropriations, university transfers, Public Law 85-544 funds, 
other Federal funds, and other funds as well? 

11. Is it not a fact that under the Public Law 85-544 regulations the Surgeon 
General has the authority to disapprove applications from schools of public 
nealth if it is felt that their use of the Federal funds would not expand and 
strengthen their training programs? . 

12. In fact, is it not true that under the grants already made for fiscal 1959 the 
schools are using Public Law 85-544 funds to create new faculty positions or to 
fill vacancies, to establish new courses and programs, and to otherwise improve 
their training programs? 

13. Therefore, is it not fair to say that worthwhile “control” objectives 
which you attribute to the project grant approach are already being furthered to 
a considerable degree in the administration of the direct grants provided in 
Public Law 85-544, which was recommended as the method of continuing this 
assistance by the National Conference on Public Health Training? 

14. Since the student enrollment of many schools of public health is limited by 
their current lack of adequate classroom facilities, is it not true that without the 
construction assistance to the schools, as provided in section 805 of H.R. 6871, or 
the establishment of new schools, it would be unlikely that there would be any 
appreciable increase in the enrollment and training output of public health 
specialists under either the project grant or direct grant approach to this 
problem ? 

A number of the recommendations of the conference were clearly administra- 
tive in nature. In Surgeon General Burney’s letter dated December 15, 1958, 
transmitting the report of the conference to the Speaker of the House, it is 
stated : 

“The report includes an evaluation by the conference of the current public 
health traineeship program as well as a number of recommendations for future 
action developed and adopted by the conference. Some of the recommendations 
relate to improved methods of administering public health training activities. 
These recommendations are receiving careful study within the Public Health 
Service, and some have already been adopted in whole or in part.” 

15. Please furnish for the record a report on the specific steps which have thus 
far been taken to implement these administrative recommendations of the 
conference and those which will be subsequently implemented. Indicate also 
those administrative recommendations which are not considered to be feasible 
at this time. 

From the departmental report on H.R. 6871 and your testimony, it would 
appear that basic objection to the direct grant approach to public health training 
needs is founded on the fear that it “would thus establish precedents, of poten- 
tially far-reaching implications, for general Federal support of institutions of 
higher education.” 

Or, as you stated in your testimony: 

“As I indicated in the report, we feel that it is unwise for the Federal Govern- 
ment to start down the road of making grants to institutions of higher education 
for their operating, current operating budgets * * *. As far as I know, if we 
should take the principle that is involved in the bill or in the law under which 
we are operating at the present time and extend it for an indefinite period of 
time, this would be the first time that the Federal Government has moved in and 
- support to a segment of higher education for their current operating 
udget.”’ 

16, Is it not true that the principle of Federal assistance to institutions of 
higher education was established by the enactment of the Morrill Act, almost 
100 years ago? 

Is it not also true that under amendments to the basic act in 1890, 1908, and 
1935, earmarked grants to States have been made for the specific purpose of 
supporting college instruction in “agriculture, the mechanic arts, the English 
language, and the various branches of mathematical, physical, natural, and 
economic science, with special reference to their applications in the industries 
of life, and to the facilities for such instruction” ? 
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Are not the $2,501,500 in annual Federal grants currently appropriated for 
this purpose being used by the land-grant colleges for their “current operating 
budgets”? 

There are other examples of long-standing precedents for the use of direct 
Federal grants by institutions of higher education in their operating budgets, 
Two such institutions in the District of Columbia—Howard University and Gal. 
laudet College—receive annual Federal grants for such purposes. It is algo 
important to note that both these institutions also receive direct Federal grants 
for construction purposes. 

17. In addition, is it not true that under title IV of the National Defenge 
Education Act of 1958, direct Federal grants are made to institutions of higher 
education for the payment of a portion of the costs of new graduate programs, 
or for the expansion of existing programs which are attributable to graduate 
students receiving national defense fellowships? 

Is it not also a fact that under title VI of the National Defense Education Act 
of 1958, Federal contracts with institutions of higher education are authorized 
whereby Federal grants are used to pay one-half of the costs of establishing and 
operating centers for teaching modern foreign languages? 

Of course, the National Defense Education Act of 1958 was a 4-year program 
and could be excluded from the frame of reference of your remarks concerning 
the extension of the principle of H.R. 6871 or Public Law 85-544 “for an indefinite 


period of time.” Nevertheless, the principle have been clearly established in 
the cases previously cited. 


THE SECRETARY OF HEALTH, EDUCATION, AND WELFARE, 


Washington. 
Hon. Greorce M. RHopEs, 


House of Representatives, 
Washington, D.C. 


Dear Mr. Ruopes: This is in response to your letter of June 11, 1959, with 
which you enclosed a list of questions pertaining to my testimony on H.R. 6871, 
In responding to your request for answers and comments to these questions for 
inclusion in the record of hearings, I shall follow the general order in which 
you have listed your questions rather than repeating in detail the questions which 
you have posed. 

1. According to current data there are approximately 13 schools of nursing 
that would be eligible to apply for project grants for graduate public health 
training such as I proposed in my report to the committee. 

2. There are approximately 67 schools of engineering which offer graduate 
training in sanitary engineering and would thus be eligible to apply for pro- 
posed project grants. However, about 23 of these schools have provided 95 
percent of such graduate training during the last 10 years. 

3. We do not anticipate that a specific formula would be used in allocating 
project grants among the three categories of schools. 

4. Project grants could only be officially approved for 1 year. We would an- 
ticipate, however, that at the time of original approval tentative approval for 
additional years (subject, of course, to the availability of funds in future years 
and satisfactory progress on the project) would be given to those projects that 
would normally extend beyond 1 year. 

5. Except for the chairman, who would be a Public Health Service official, 
no members of the Advisory Committee on Public Health Training would be 
Federal Government officials. We would plan to use the same committee to 
review and recommend action on project grant applications and to advise the 
Surgeon General on administration of the public health traineeship program. 

6. Administration of the project grant program would require somewhat higher 
administrative costs than those additional costs which have been necessary to 
administer the current program of grants to schools of public health under 
Public Law 85-544. The necessary costs of administering the project grant 
program (which we estimate at $60,000), however, would not be appreciably 
more than the costs of administering sections 804 and 806 of H.R. 6871. 

7. A copy of the regulations promulgated by the Surgeon General pursuant 
to Public Law 85-544 is attached. 

8. I indicated in my testimony that I would have the conference record checked 
to determine whether the conference rejected the project grant approach. Sub- 
sequently I submitted the following statement for inclusion in the record: 
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“CONSIDERATION OF PROJECT GRANTS BY THE PUBLIC HEALTH TRAINING CONFERENCE 


“The transcript of the public health training conference does not reveal that 
the merits of project grants for public health training in schools of public health 
or nursing were presented to or discussed by the conference. Under these cir- 
cumstances it would not be possible to infer that this form of public health 
training assistance was rejected by the conference, even though, in regard to 
schools of public health, the conference recommended another form of grant 
assistance.” 

There is no indication which we can determine either from the conference 
transcript or report that the project grant approach was rejected by the con- 
ference. In fact, the only recommendation in which another teaching grant 
approach was specifically endorsed is the one relating to grants to schools of 
public health. 

9. The regulations governing the administration of grants to schools of public 
health under Public Law 85-544 do require the schools to include in their ap- 
plications a description of the training purposes for which the grant is requested 
including a description of the extent to which the proposed expenditures represent 
improvements and expansions of existing teaching programs and inauguration 
of new teaching programs. 

10. The regulations also require the schools to include in their applications 
information on the source and amount of funds other than grants under Public 
Law 85-544 which are anticipated to be available for expenditure in their train- 
jng programs. 

11. Public Law 85-544 does not restrict the expenditure of funds appro- 
priated and granted thereunder to those activities in schools of public health 
which represent an expansion or strengthening of their training programs. On 
the contrary, the legislative history of the act is heavily weighted in terms of 
the need for such funds to overcome operating deficits in the schools and to 
compensate the schools in part, at least, for the difference between the cost of 
training students—particularly those sponsored by the Federal Government— 
and the tuition which the schools receive for such students. 

The report of the Committee on Interstate and Foreign Commerce (Rept. 
No. 1593) on H.R. 11414 issued April 2, 1958, also contains language which in- 
dicates that the committee did not intend these funds to be confined exclusively 
to program improvement and expansion. On page 4 of this report, the commit- 
tee only expresses the hope that “to the maximum extent possible” the funds 
would not be used to replace other funds but would rather be used for im- 
provement, expansion, and inauguration of training programs. 

Because of this legislative history, the regulations issued by the Surgeon 
General do not require as a condition of approval that grant applications from 
the schools must provide that all of the funds be used to expand or strengthen 
training programs. 

12. It is true that the applications which have been submitted and approved 
for grants under Public Law 85-544 do, in part, contemplate creation of new 
faculty positions, filling of vacancies, establishment of new courses, and other 
improvements in the training program. 

18. The grant funds under Public Law 85-544 have been available only for 
afew weeks. It is too early, therefore, to determine the degree to which these 
funds will, under the terms of that act, accomplish the objectives of improving 
and strengthening training programs. We would not be able, however, to assure 
the Congress that these objectives would be accomplished as completely under 
the current legislation as they would under project grant legislation which I 
have recommended. It is intended, as your question implies, that these objec- 
tives should be given primary emphasis. A project grant program provides the 
best means of assuring such emphasis in actual program administration. 

14. As I indicated in my testimony, we have in previous years recommended 
legislation which would provide financial assistance for the construction of 
teaching facilities not only for schools of public health but also schools of medi- 
cine, dentistry, and osteopathy. Congress has failed to enact such legislation. 
We do not believe, however, that such assistance should be confined to schools 
of public health as H.R. 6871 proposes. Neither do we believe that 
a temporary delay in the enactment of such legislation would prevent signifi- 
cant increases in enrollment in schools of public health, especially if additional 
funds are available to them for expanding faculty and teaching equipment. 
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15. The following conference recommendations concerning administration of 
the public health traineeship program have already been implemented: 

(a) That traineeships be awarded both directly to individuals by the 
Public Health Service and through grants to training institutions, 

(b) That public health traineeships for nurses be awarded through grants 
to institutions, 

(c) That high priority be given to traineeship applications from indiyiq. 
uals with little or no public health experience, 

(d@) That highest priority be given to traineeships for able young 
physicians. 

The following recommendations are not considered necessary : 

(a) That an appropriation for administration be included in the new 
legislation for training, 

(b) That administrative funds be used for financing programs for reeruit- 
ment of trainees. 

The following recommendations are still under consideration : 

(a) That a formal commitment, subject to availability of funds, be made 
to academic institutions for a given number of traineeships for severg} 
years in advance. 

(b) That greater flexibility be given to the awarding of traineeships to 
individuals who have been working in public health for an extended period 
of time. 

16. Although the Morrill Act, enacted in 1862, was not the first Federa} 
assistance program for higher education, it did apply on a categorical basis to 
programs of higher education in the fields of agriculture and the mechanical arts 
the same principle of Federal land grant assistance to the States which in 1787 
had been enacted by the Congress for financial assistance to institutions of 
higher learning generally. As might be expected in a program as old as this 
one, the Federal assistance now given under this act and its various amend- 
ments has become an integral part of the current operating budgets of the land- 
grant colleges. 

17. The programs of assistance under the National Defense Education Act 
which you have cited are illustrative of the principles of project grants which I 
have recommended to be followed in providing assistance in the fields of gradu- 
ate public health training. These National Defense Education Act grants are 
limited in their use by law to establishment of new programs and the strength- 
ening of expansion of existing programs. 

I trust that these answers and comments will prove helpful to you and other 
members of the committee in considering the legislative recommendations which 
have been made in connection with the graduate public health training program. 


Sincerely yours, 
ArTHor S. FLeMMrIna. Secretary. 


[PHS Manual Laws and Regulations] 
SUBCHAPTER D—GRANTS 


Part 58'’—Grants To ScHOOLS OF PuBLIC HEALTH FOR THE PROVISION OF PUBLIC 
HEALTH TRAINING 


Definition. 
Allocations, time of making and duration. 
Basis of allocations. 
Application. 
Expenditure of grants. 
Payments. 
Accounts. 
Reports. 
udit. 


A 
Termination of grants. 
AUTHORITY: §§ 58.1 to 58.10 issued under sec. 215, 58 Stat. 690 as amended ;, 42 U.S.C. 
eS. yyy apply sec. 314(c)(2), 58 Stat. 694 as amended by 72 Stat. 399; @ 
U.S.C. 246 (¢)(2). 


4 Part 58 added March 5, 1959, 24 FR 1649. 
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§58.1 Definitions. 
As used in this part, the following terms shall have the meaning indicated herein 


(a) “Schools of Public Health” mean those public or nonprofit schools in the 
United States or its territories or possessions accredited for the degree of Master 
of Public Health by a body or bodies recognized by the Surgeon General. The 
American Public Health Association is recognized by the Surgeon General as such 
anaccrediting body. 

(b) “Federally sponsored student” means a full-time student attending a school 
of public health whose tuition is paid in whole or in part from Federal funds (1) 
by the Federal Government, (2) by the student or (3) by the school, for the 
express purpose of defraying the cost of his tuition in the school of public health, 
put does not include students receiving payments for education and training from 
the Veterans Administration under P.L. 550 of the 80th Congress or any amend- 
ments thereto. For the purpose of computing the number of full-time students a 
school of public health may include the full-time equivalents of students attending 
for less than the entire academic year. 

(c) “Attending a school of public health” means (1) enrollment in such school 
or (2) enrollment in the university in which such school is a part while engaged 
in a full-time program of public health training planned and supervised by the 
school of public health. 

(d) “Act” means the Public Health Service Act as amended (58 Stat. 698, 
42 U.S.C. 201). 

(e) “Surgeon General” means the Surgeon General of the Public Health 
Service. 


§58.2 Allocations, time of making and duration. 


An allocation in accordance with § 58.3 shall be made prior to the beginning 
of each fiscal year or as soon thereafter as practicable to each school of public 
health eligible for assistance under section 314(c) (2) of the Act at the time the 
allocation is made. Funds thus allocated shall be available for expenditure 
during the fiscal year for which the allocation is made, except as this period may 
be extended in accordance with § 58.4(d). 


§58.3 Basis of allocations. 


Two-thirds of the funds made available pursuant to section 314(c) (2) of the 
Act for any fiscal year shall be allocated among the schools of public health in 
the same proportion that the Federally sponsored students in each school of 
public health during the previous fiscal year bears to the total number of Federally 
sponsored students in all schools of public health during that year. The remain- 
ing one-third of such appropriated funds shall be allocated equally among all 
schools of public health in recognition of the fact that there are essential basic 
costs in the provision of public health training that do not vary in direct propor- 
tion to the number of Federally sponsored students. 


$58.4 Application. 


(a) Each school of public health desiring a grant under section 314(c) (2) 
shall for each fiscal year submit for approval of the Surgeon General an appli- 
cation for such grant on forms prescribed by the Surgeon General. 

(b) The application shall include (1) a description of the training purposes 
for which the grant is requested including a description of the extent to which 
these proposed expenditures represent improvements and expansions of existing 
teaching programs and inauguration of new teaching programs; and (2) a budget 
showing the amounts of anticipated funds for training during the fiscal year and 
the sources from which it is anticipated such funds shall he derived. 

(ec) Applications may be amended before the end of the fiscal year for which 
they are submitted with the approval of the Surgeon General. 

(d) The Surgeon General may approve an amended application providing for 
the expenditure in a subsequent fiscal year of funds paid in a prior fiscal year 
except that the amounts of unexpended funds carried over from one fiscal year 
to another may not exceed $5,000 or one-half of the grant to which the balance is 
being transferred, whichever is smaller. 


$58.5 Expenditure of grants. 


(a) The amount of Federal grants under this part shall be expended solely 
for the purposes specified in the approved applieation (except that funds may be 
transferred between budget categories without budget revision) and in accordance 
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with the regulations in this part. Any amount not so expended shall be repaid to 
the U.S. Government. 

(b) Grants paid under this part may be used for salaries and necessary traye] 
expenses of the full-time faculty and staff of the school of public health; for 
the salary and travel expenses of part-time faculty, consultants, special lecturers 
and instructors while providing services for schools of public health; and for 
costs of operation and maintenance (including expendable supplies) and equip- 
ment for the training program in the school of public health. Such funds may 
not be used for costs of construction (except for minor renovations and repairs) 
international travel, or for stipends, tuition, fees, or travel expenses of students, 


§58.6 Payments. 


(a) Payments from allocations to a school of public health shall be certified to 
the Secretary of the Treasury only after an application has been approved and 
all required reports have been received, and shall not exceed the allocation to 
such school or the total estimated expenditures of Federal funds for carrying 
out the terms of the approved application, whichever is the lesser. 

(b) Subject to the foregoing limitation, payments shall be made as follows: 
(1) An initial payment of not to exceed one-half of the school’s allocation for 
the current fiscal year and (2) a second payment (or further payments, if neces- 
sary) to follow receipt of the school’s request for the balance (or any part of 
the balance) of its allocation. The second payment will be reduced by any 
amount of unobligated grant funds in the accounts of the school at the beginning 
of the fiscal year, except as approval has been given in accordance with § 58.4(d) 
for carrying over such balances for expenditure during the fiscal year. 

§58.7 Accounts. 

Each grantee shall provide such accounting, budgeting, and other fiscal methods 
and procedures including property controls necessary for the proper and efficient 
administration of funds granted under this part. 


§58.8 Reports. 


Each grantee shall at such times and in such form as the Surgeon General may 
prescribe, making such reports pertinent to the carrying out of its approved 
application and to the purposes for which the grant is made available as may 
be required by the Surgeon General or his designee. 

§58.9 Audit. 


Audit of the fiscal and other records of the institution that relate to the grant 
may be made by representatives of the Public Health Service. Records, docu- 
ments and information available to the school pertinent to the audit shall be 
accessible for purpose of the audit and shall be retained by the school until 
completion of the fiscal audit and the resolution of all questions arising therefrom, 
§58.10 Termination of grants. 


Whenever the Surgeon General finds that a grantee has failed to comply with 
the regulations of this part or its approved application, he may, on reasonable 
notice to the grantee, withhold further payments or terminate the grant. 

Mr. Roserts. Is there anything further, gentlemen ? 

Mr. Netsen. Mr. Chairman. 

Mr. Roserts. The gentleman from Minnesota. 

Mr. Netsen. I would like to make the observation; the statement 
was made that the experts were in sharp disagreement. Now, I ques- 
tion that statement. I think everybody agrees that something needs 
to be done in this field. I think that is the observation of the experts. 
Now, the mechanics of how you do it is always a difficult one to solve. 
We saw an example, yesterday on the floor of the House where we 
were dealing with farm legislation, where the experts in previous 
sessions proposed and enacted legislation dealing with tobacco pro- 
duction. They thought their plan would work, and they now admit 
it didn’t, and they are trying to effect a change. That is a rather 


homely example, but one I think does apply. We can never be too 
careful. 
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Now, I think we should all be interested in trying to write a bill 
that does the best job of getting the job done which we all want to 
do, and I think the Secretary on page 3 in his report, the second 
paragraph, cites some of the ways that we can overcome the weak- 
nesses and also cites in the first paragraph some of his observations 
relative to the bill. I don’t think we are apart very far on any one 
of these objectives, and I think we can work out a bill that will do the 
job and do it in the best possible way, which should be our field and 
our goal in this particular legislation. 

Mr. Roserts. The gentleman from Florida. 

Mr. Rocers of Florida. I enjoyed your testimony, Mr. Secretary. 
[just want to ask a question or two. 

I know you say your Department has proposed construction grants 
for public health facilities. 

Dr. Fremmine. That is right. 

Mr. Rogers of Florida. You go ahead with the particular grant 
and there is no particular project approach. How would you handle 
that, simply on need? 

Dr. Ftemmine. No; the whole philosophy back of the construction 
grant approach really is completely consistent with this concept of 
a project grant. In other words, for example, let’s take one illustra- 
tion. I mean the law might require that funds be made available 
to take care of plans for handling increased enrollment. In other 
words, the institution would have to file an application. It would 
have to show that the building it proposes to construct would take 
care of increased enrollment, and then some group would have to pass 
on that to determine whether or not that was the case. So really 
your whole construction grant approach is a project grant approach 
using that in its broad sense. 

Mr. Rocers of Florida. That was the point I was trying to get at. 
I think probably the results are the same in both instances. How- 
ever, it is a matter of terminology, I think. It seems that your 
project approach perhaps would give you a little more control in 
review. I think you feel rather than to say that a grant, although 
I believe in accordance with your statement here on No. 2 and the 

rovisions in the law, page 2, there still would be a determination to 
be made by the Department, as I understand it, on the proposal in 
the bill in that the consideration would have to be given to population, 
financial need, and the extent of the training program in the several 
States. In this way it could come under a review, and it would not 
necessarily have to make a grant if the need of that particular 
school is not such to warrant it. So it seems to me that perhaps we 


are getting into semantics somewhat as to whether we call it project 
or grant. 


Mr. Roserts. You mean project ? 
Mr. Rocrers of Florida. No, project or just a grant as under the 


bill. 


Mr. Roserts. Let the Chair be clear about this. Do I understand 
now, Dr. Flemming, that you are saying that under a project grant 


you use the example of an enlarged enrollment, that construction 
funds might possibly be involved ? 


Dr. FLemmine. No, Mr. Chairman. I think the first question that 
Congressman Rogets addressed to me related to my comments on 
441095913 
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financial assistance for the construction of public health teaching fq. 
cilities. It didn’t relate directly to the question of giving assistance 
to the public health schools and also the nursing and the engineering 
schools, but I do think that we can consider the two together as we 
take a look at the basic principle involved. 

Of course, as you know, at the present time there is authority for 
the Federal Government to make grants to medical schools for the 
construction of health research facilities, but if a medical schoo] 
wants to avail itself of some of those funds it must file a project in 
effect, and that must be reviewed by the National Advisory Council 
on Health Research Facilities, which is one of the advisory councils 
out at NIH. Then they have to make a determination as to whether 
or not the plans of the institution are designed to achieve the objec- 
tive of the bill. In this case the bill is for the construction of health 
research facilities. 

Now, in reality I am simply suggesting that when it comes to 
giving the schools of public health support, when it comes to giy- 
ing support to graduate schools of nursing and engineering, that we 
follow a similar procedure. That the school be required to file an 
application for a grant, which in this case, Mr. Chairman, would 
be designed either to strengthen the curriculum or provide for ad- 
ditional teaching personnel so that they can handle additional en- 
rollment and then this particular application would be looked at by 
an advisory council for which provision is made, 1 think, in the 
bills as they have been drafted, and this advisory council would then 
recommend to the Surgeon General whether he should make the 
grant. 

Now, I might say this. This is the first time I have had the 
opportunity of appearing before the subcommittee. One of the 
things that I have been very much interested in is getting acquainted 
with the way in which the study groups and the advisory councils 
work out at the National Institutes of Health, and as the members of 
the committee know, they are made up entirely of people from out- 
side of Government. I think they do an amazingly fine job. I 
think they make a major contribution to the achievement of the 
objectives the Government has in mind, and every person with whom 
I have come in contact in the field of education who has contact 
with the work of these advisory councils speaks in the highest terms 
of the way in which they function. 

Now, really, all we are suggesting is that we take advantage of 
that very fine experience that we have had at the National Institutes 
of Health and apply it to the areas that we have under discussion 
here today. 

Mr. Rozerts. Will the gentleman yield? 

Mr. Rocrrs of Florida. Yes. 

Mr. Roserts. Mr. Secretary, do you feel that there might possibly 
be a time in the near future when the Department would take the 
attitude of approving grants to conduct research laboratories where 
teaching is taking place even part time? 

Dr. Fremminc. Mr. Chairman, I speak as an individual now, 
of course, but I am very willing to state my own convictions on that 
I certainly would favor that kind of approach. I think it is rather 
unrealistic to try to draw this line of demarcation. I am now draw- 
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ing on my experience in the field of higher education as an adminis- 
trator, and it is pretty difficult toc onstruct buildings which are going 
to be used solely for research when in reality the ‘people engaged in 
research also engage in teaching. As I recall it, this has been the 
position of the Department, and certainly I would not recommend 
any change in that position, but I would do everything I possibly 
could to underline the desirability of making that change i in existing 
policy. 

Mr. Rozerts. Thank you. Excuse me. 

Mr. Rocers of Florida. Well, that was mainly what I wanted to 
clear up. It seems to me, for instance, that when you have a project 
that you approve it simply gives you more control over det termining 
which university or which public health college would have it, and 
perhaps channel it into a particular field, but as far as carrying on 
the current program you would still be ‘doing that with a project 
grant. : 

Dr. FiemMinc. There is no question about it, Mr. Congressman. 

Mr. Rocers of Florida. You would still be carrying on the present 
program, so it is simply to give you more control in determining 
where you will put it rather than forei ing, as you feel, a yearly grant 
which you might not want to give them. 

Dr. Furxinc. Also, this control in the sense of making sure 
through the operation of the advisory council that the funds are going 
to be used to achieve the objectives the C ongress has in mind in pass- 
ing the legislation; whereas, when you pass legislation designed to 
make a grant for current operating purposes you do it because you 
have an objective in mind. -You want to strengthen public health 
training, you want to add to the number of qualified persons, but if 
you just make a grant for current operating purposes you can’t be 
sure of the fact that the money is going to be used for the purpose of 
achieving those objectives. 

Now, don’t misunderstand me, I am not raising any question of bad 
faith on the part of the educational institutions or anything of that 
kind. It is just simply a question that they get an allocation “of a cer- 
tain amount of money for their current operating budget, and, of 
course, they will use it for that particular purpose, and that will help 
strengthen’ their program, but we think if you move around and re- 
verse that and ask them to file application for a grant for a specific 
project that we are much more apt to accomplish the objectives we 
all want to accomplish. 

Mr. Rocers of Florida. Thank you very much. 

Mr. Roperts. Is there anything further, gentlemen ? 

Mr. Devine. Nothing further. 

Mr. Roserrs. Dr. Flemming, the Chair would like to thank you 
for your appearance here. I think you made a fine contribution to 
the work of our subcommittee, and we look forward to having you 
back at the next opportunity. 

Dr. Fremmrna. I look forward to it also, and would you like to 
have us suggest legislative language to carry this out? 

Mr. Ropers. Yes, I meant to ask you if you would do that. 

Dr. Fieminc. We will see that you get that not later than 
tomorrow. 
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(The proposed amendments follow :) 


AMENDMENTS TO PUBLIC HEALTH SERVICE ACT 
AMENDMENTS RELATING TO TRAINEESHIPS 


Sec.—. (a) Subsection (a) of section 306 of the Public Health Service Ag 
(42 U.S.C, 242d), relating to traineeships for public health personnel, is amended 
by striking cut “two” and inserting in lieu thereof “seven”. 

(b) Subsection (e) of such section is amended to read: 

“(e) The Secretary shall submit to the Congress, on or before January 1, 
1964, his recommendations relating to the limitation, further extension, op 
modification of this section.” 

Sec.—. (a) Subsection (a) of section 307 of such Act (42 U.S.C. 242e), re 
lating to traineeships for advanced training of professional nurses, is amended 
by striking out “two” and inserting in lieu thereof “seven”. 

(b) Subsection (e) of such section is amended to read: 

“(e) The Secretary shall submit to the Congress, on or before January | 
1964, his recommendations relating to the limitation, further extension, or modi. 
fication of this section.” 


AMENDMENTS RELATING TO PROJECT GRANTS TO SCHOOLS 


Sec.—. (a) Part A of title III of such Act is amended by adding at the end 
thereof the following new section: 


“PROJECT GRANTS FOR GRADUATE TRAINING IN PUBLIC HEALTH 


“Sec. 308. (a) There are hereby authorized to be appropriated $2,000,000 
for the fiscal year ending June 30, 1961, $3,000,000 for the fiscal year ending 
June 30, 1962, $3,500,000 for the fiscal year ending June 30, 1963, and $4,000,000 
for the fiscal year ending June 30, 1964, to enable the Surgeon General to make 
project grants to schools of public health, and to those schools of nursing or 
engineering which provide postbaccalaureate training of public health nurses 
or engineers, for the purpose of strengthening or expanding graduate public 
health training in such schools. 

“(b) Grants to schools under this section may be made only for those projects 
which are recommended by the advisory committee appointed pursuant to see. 
tion 306(d). Payment pursuant to such grants may be made in advance or by 
way of reimbursement, and in such installments and on such conditions as the 
Surgeon General finds necessary. 

“(e) The Secretary shall submit to the Congress, on or before January 1, 
1964, his recommendations relating to the limitation, extension, or modification 
of this section.” 

(b) The first sentence of subsection (d) of section 306 of such Act is amended 
by inserting “and section 308” after “this section’ and by adding before the 
period at the end thereof “and including, in the case of section 308, certification 
to the Surgeon General of projects which it has reviewed and approved”. 

(ce) Effective July 1, 1960, subsection (c) of section 314 of the Public Health 
Service Act (42 U.S.C. 246), relating to grants to States for establishing and 
maintaining adequate public health services, is amended by striking out “(1)” 
and by striking out “, and (2)” and all that follows through the end of the 
subsection. 


Mr. Roserts. Thank you very much. It was nice to have all of you. 
(The following material was submitted for the record :) 


DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE, 
PusLic HEALTH SERVICE, 
Washington, D.C., June 19, 1959. 
Hon. KENNETH A. ROBERTS, 
Chairman, Subcommittee on Health and Safety, Committee on Interstate and 
Foreign Commerce, House of Representatives, Washington, D.C. 

DEAR Mr. CHAIRMAN: This is in reply to your request of June 11, 1959, for 
my comments on a letter from the American Hospital Association relating to 
certain aspects of the nurse traineeship program administered pursuant to sec 
tion 307 of the Public Health Service Act. This program would be extended 
for an additional 5 years by the provisions of H.R. 6325, a bill currently under 
consideration by your committee. 
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The association’s letter, while indicating general endorsement of the current 
program and approval of the program extension proposed in H.R. 6325, stresses 
the association’s particular interest in the stimulation of training for nurses 
who have not yet received a collegiate degree, as well as short-term programs of 
advanced training for nurse supervisors. As noted in the letter, we have al- 
ready awarded some traineeships under the existing program to professional 
nurses without collegiate degrees. As for traineeships for nurses to participate 
jn short-term training programs, active planning for such a further program 
development is well underway, and, assuming the enactment of the program 
extension legislation together with implementing appropriations, it is expected 
that the first such traineeships will be awarded during the next fiscal year. In 
prief, we agree that the provisions of section 307 are adequate to authorize 
these variations in approach to the training of urgently needed nurses with 
advanced training for teaching, administrative, and supervisory positions, and 
jnitial steps have already been taken to develop a balanced approached toward 
meeting existing needs. 

The association’s letter also suggests an amendment to provide more flexibil- 
ity in determining the date for the second special evaluation conference relating 
to the nurse traineeship program. I shall not undertake any specific comment 
on this particular recommendation in view of the related suggestion for modifi- 
cation of H.R. 6325 contained in the report of the Secretary of Health, Educa- 
tion, and Welfare on the bill: 

“In view of the short time span between the last such conferences and those 
required in the proposed amendments, we question the desirability of including 
such a mandatory requirement in this extension legislation. Unless major is- 
sues of policy should arise, it would seem likely that the question of subsequent 
program extension or modification could be resolved with less formal or elaborate 
means of obtaining the views of interested groups and agencies. If such pro- 
yisions are included in the extension legislation, we believe they should be in 
the form of an authorization rather than a mandatory requirement.” 

Lappreciate your courtesy in providing me with the opportunity to comment 
on the association’s letter, and I hope these comments will be helpful to your 
committee in its consideration of H.R. 6325. 

Sincerely yours, 
L. EB. Burney, Surgeon General. 


Arizona Strate DEPARTMENT OF HEALTH, 
Phoeniz, Ariz., May 14, 1959. 
Hon. KENNETH ROBERTS, 
Chairman, House Interstate and Foreign Commerce Committee, 
House of Representatives, Washington, D.C. 


Dear Mr. Roserts: I am writing to solicit your support for HR. 6325 which 
would provide for education of nurses in basic public health nursing; also pro- 
vide advanced education for nurses preparing for administration, supervision, 
and teaching positions. 

Those of us responsible for the recruitment of nurses and development of 
public health nursing services on a statewide basis are very much concerned 
over the dwindling supply of prepared public health nurses. 

Last week I attended the Biennal Conference of State and Territorial Nursing 
Directors which was held in Washington, D.C. In talking with directors from 
other States I found that many of them agree with me that priorities for the 
selection of applicants for traineeships should be broadened to include nurses 
who have been employed in agencies more than 2 years. Presently, they must 
not have been employed more than 2 years. There are many nurses now 
employed who for family or financial reasons have not been able to secure the 
recommended preparation. 

Arizona has had no college or university to prepare nurses for the public 
health field in order to secure basic preparations in public health nursing or 
advanced preparation to prepare for administration, supervision, or teaching; 
the nurse has had to seek this preparation in, schools outside the State, which 
accounts to some extent for the low percentage of nurses who are not ade- 
quately prepared to render the services they are employed to do. 

To date very few Arizona nurses have been granted traineeships under the 
present plan. I do not have accurate information as to how many applicants 
have been turned down, but it is a considerable number. Schools seem to give 
preference to nurses from their own State. Presently, three nurses are at 
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school, and since the law was passed I know of only four nurses who haye 
benefited previous to this year. 

I believe that States should provide for the educational needs of its Citizeng 
but our State legislature has continuously refused to appropriate training 
funds requested in the State department of health budget. Also, the strue. 
ture of the State department of health budget prevents our use of srant-in-aid 
funds from the Public Health Service and Children’s Bureau for out-of-State 
training. It seems that the Federal training program is our only resource 
for needed training; therefore, I hope that you will support the bill. 

Sincerely, A 
(Miss) Jerrerson I. Brown, 
Director, Division of Public Health Nursing. 


Aki ZONA STATE DEPARTMENT OF HEALTH, 
Phoenix, June 22, 1959, 

Hon. KENNETH A. ROBERTS, 

Chairman, Subcommitiee on Health and Safety, 

House Committee on Intersiate and Foreign Commerce, 

Washington, D.C. 

DEAR Mr. Roserts: I wish to urge passage of H.R. 6871, Public Health Train- 
ing Act of 1959. 

I do not feel competent to comment on all provisions of the bill, but this isa 
fact: During the past several years the only posigraduate training funds ip 
public health available to Arizonians have come from the Public Health Training 
Act. 

Recent State legislative committees have not seen fit to appropriate funds for 
training of public health personnel, in part because of the fact that those with 
professional training do not necessarily stay indefinitely in the State from which 
the training grant was received. Also, the legislative appropriation to the 
State department of health is so structured that it is impossible to use any part 
of the various grant-in-aid funds for training of our personnel. 

For these reasons I feel that training funds set up by the Congress are our 
only resource for this most important and critically needed program. 

I will be glad to have this included in the record of the hearing. 

Very sincerely, 
C. G. Saussury, M.D., 
Commissioner, 


STATE OF COLORADO, 
DEPARTMENT OF PUBLIC HEALTH, 
Denver, June 25, 1959. 
Hon. KENNETH A. ROBERTS, 
Chairman, Subcommittee on Health and Safety, 
House Committee on Interstate and Foreign Commerce, 
Washington, D.C. 

DeAR Mr. Roserts: I have just read with considerable concern the testimony 
presented by Secretary of Health, Education, and Welfare, Arthur S. Flen- 
ming, regarding H.R. 6871. I shall confine my remarks to his statements as 
they relate to section 807 of the bill as I am confident that the objectionable 
provisions of the testimony pertaining to schools of public health, etc., will be 
adequately dealt with by those in the academic sphere. 

Under date of May 22, 1959, I communicated with the Honorable George M. 
Rhodes, Representative from Pennsylvania, expressing the wholehearted sup- 
port of this Department for H.R. 6871, the Public Health Training Act of 1959. 
We were at that time vitally concerned with the proper interpretation of 
section 807 of the act. Mr. Rhodes, under date of May 28, 1959, assured us 
that the legislative history of the intent of section 807 would serve as the basis 
for the enactment of regulations by the Surgeon General which, in turn, would 
specifically allocate funds for in-service and continuing education to be adminis 
tered by and within the States. 

In his recent testimony, Secretary Flemming has demonstrated a lack of 
understanding of the training needs of the States and he has limited his ob 
servations to training stipends. Actually, our needs in training are twofold: 
(1) stipends for those requiring additional schooling at the academic level to 
prepare them for careers in public health; and (2) continuing or in-service 
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training for currently employed career personnel in need of refresher courses 
fo maintain their peak efficiency of professional performance. In this latter 
regard, I refer to short courses within the State extending from 1 day to ap- 
proximately 2 weeks. Representative Rhodes, in his interpretation of section 
807, has seemingly recognized this situation. 

Secretary Flemming’s reference to categorical grants in maternal and child 
health, cancer, and mental health as a source of training funds again reflects lack 
of familiarity with the problems and needs of the States. Certainly, these funds 
are meager at their best, and because of their very nature could only be used in 
the specific area for which allocated. General health grants appropriated to the 
States become “absorbed” as State funds and even though we would like to retain 
certain portions for training, this often presents serious budget and fiscal prob- 
Jems within the State government because of the acute need for general health 
service programs. 

Colorado has established a position of health training coordinator within the 
State department of public health ; however, because of lack of funds the respon- 
sibilities of this position have been superimposed upon an already overburdened 
staff member. To this end we are certainly showing good faith in our efforts 
to accomplish a training mission. We are in dire need of a health training co- 
ordinator on a fulltime basis and for financial assistance in implementing our in- 
service programs. It becomés an ever-increasing problem to employ additional 
personnel because of budgetary limitations and not because of any lack of desire 
on the part of the department. 

Public health training in all of its aspects is developing into a serious problem 
at all levels of Government and it therefore behooves Congress to assume the 
leadership in meeting this increasing responsibility not only by strengthening the 
Training Branch of the U.S. Public Health Service, so that specialized assistance 
ean be afforded the States, but also to assist the States so that high caliber health 
training can be provided to State, county, and municipally employed public health 
personnel. Only in this manner can career public health workers execute their 
responsibilities with peak efficiency and full knowledge of the advances in re- 
search and field developments, which must be implemented for the public benefit. 

I sincerely urge passage of H.R. 6871 as presented and respectfully request that 
this letter be included in the record of hearing on this bill. 

Respectfully submitted. 

R. L. CLEERe, M.D., M.P.H., 
Director of Public Health. 


TERRITORY OF HAWATIL, 
30ARD OF HEALTH, 
Honolulu, June 19, 1959. 
Hon. KENNETH A. RopeERrtTsS, 
Chairman, Subcommittee on Health and Safety, 
House Committee on Interstate and Foreign Commerce, 
Washington, D.C. 


Deak Sir: It is my understanding that your Subcommittee on Health and Safety 
of the House Committee on Interstate and Foreign Commerce will keep the 
record on H.R. 6871 open for a few days to include further statements on it. 
On behalf of the health workers in the new State of Hawaii, I strongly support 
this measure. 

One of our most serious and difficult problems in the administration of our 
many health programs is the shortage of trained health personnel. We have had 
continuous vacancies for health officers and public health administrators in our 
department because of a lack of qualified applicants. What little measure of 
success we have had in filling our professional positions in the health field has 
been by getting untrained people and finding scholarships for them to enable 
them to obtain training so that they may qualify for positions in official and 
voluntary health organizations in our communities. Most of the health workers 
who seek positions in official and voluntary health organizations are unable to 
afford training unless scholarships and fellowships are available. 

The present public health traineeship program under Public Law 911, 84th 
Congress, which expires on June 30, 1959, has been of real help to several of our 
key people in our organization. In my experience, persons who have been pro- 
vided such health training almost always return to Government positions or public 
service occupations. 
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From the standpoint of Hawaii’s needs, we would like to point out that the pro. 
posed H.R. 6871 should be amended to provide for teaching grants to be made 
available to institutions other than schools of public health and schools of 
nursing to include the graduate teaching programs for training of public health 
sanitarians, engineers, laboratory scientists, nutritionists, and others, 

The present schools of public health and schools of nursing would not be able 
to take care of the training of such a large group of these health specialists, and 
we feel that Congress should authorize the Surgeon General to allocate these 
grants to schools which provide such special training. 

From the standpoint of Hawaii’s health needs, we urge the passage of H.R. 6871 
with the above suggested amendment. 

Very truly yours, 
RIcHARD K. C. LEE, M.D., 
President, Board of Health. 


IowA STATE DEPARTMENT OF HEALTH, 
Des Moines, June 19, 1959, 
Hon. KENNETH A. ROBERTS, 
Chairman, Subcommittee on Health and Safety, 
House Committee on Interstate and Foreign Commeree, 
Washington, D.C. 


My Dear Mr. Roserts: H.R. 6817, now under consideration of the House Inter- 
state and Foreign Commerce Committee, is important to national defense. 

Whatever the outcome of the Geneva talks or possible subsequent summit 
conferences, disease, air, and water pollution, radiological hazards, and increas- 
ing new problems will continue to menace the well-being and prosperity of our 
Nation. Health officers over the country are concerned with the shortage of 
trained personnel to cope with these problems. 

Personnel trained in public health, in contrast with physicians and others 
educated for private practice, serve great numbers of people rather than a small 
area. It would seem, therefore, more logical to provide Federal support for 
schools of public health than for medical schools. 

Without persons competent to appraise and utilize the revelations of research, 
the vast sums poured into that activity will be wasted. 


Therefore, I respectfully urge favorable consideration of the bill to provide 
for a sustained training program for public health physicians, engineers, nurses, 
and other accessory personnel. 

Sincerely, 


EDMUND G. ZIMMERER, M.D., M.P.H., 
Commissioner of Public Health. 


THE KANSAS STATE BOARD OF HEALTH, 
DIVISION OF CENTRAL ADMINISTRATION, 
Topeka, Kans., June 25, 1959. 
Hon. KENNETH A. ROBERTS, 
Chairman, Subcommittee on Health and Safety, 
House Committee on Interstate and Foreign Commerce, 
Washington, D.C. 


My Dear Mr. Roserts: I am addressing this communication to you at this 
time because of my interest and concern about H.R. 6871, Public Health Training 
Act of 1959. 

Kansas has not been able to develop public health programs to their full poten- 
tial because we simply do not have enough personnel with the needed skills and 
technical knowledge on the staff of the State and various local health depart- 
ments. There is a need in this State for more public health trained physicians, 
nurses, sanitarians, health educators, engineers, and other specialists. 

I believe the program of traineeships and assistance to schools of public 
health as would be provided by enactment of H.R. 6871 would stimulate the devel- 
opment and execution of improved public health programs so necessary to promote 
the health, welfare, and security of this country. 

I would like to further request that this endorsement be included in the record 
of the hearing on H.R. 6871. 

Sincerely yours, 


G. Martin, M.D., Executive Secretary. 
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COMMONWEALTH OF KENTUCKY, 
DEPARTMENT OF HEALTH, 
Louisville, Ky., June 22, 1959. 
Hon. KENNETH A. RoseEnrts, 
Chairman, Subcommittee on Health and Safety, 
House Committee on Interstate and Foreign Commerce, 
Washington, D.C. 


Deak Mr. Roserts: As commissioner of the Kentucky State Department of 
Health, I desire to take this occasion to endorse H.R. 6871, the proposed Public 
Health Training Act of 1959. I would like for you to include my letter in the 
record of the hearing on H.R. 6871. 

I sincerely feel this traineeship bill is urgently needed and will greatly improve 
the quality of public health services throughout the country and in Kentucky 
particularly. The existence of the Federal program has also stimulated con- 
current training programs in Kentucky. I am particularly interested in section 
807 of this bill which will make it possible to strengthen our own in-service train- 
ing for personnel who are presently serving the State in public health positions. 

Sincerely, 







































RUSSELL E. TEAGUE, M.D., 
Commissioner of Health. 






CoMMONWEALTH OF KENTUCKY, 
DEPARTMENT OF HEALTH, 
Louisville, Ky., May 14, 1959. 
Hon. KENNETH ROBERTS, 
Chairman, Subcommittee on Health Sciences, 
Interstate and Foreign Commerce Committee, 
Washington, D.C. 


Dear Sir: I hope that you will consider favorably House bill 6325. 

Within the State of Kentucky we employ approximately 250 nurses in our local 
health departments. Only 17 percent of these have been able to have any addi- 
tional preparation in the position they are attempting to fill. We have been 
able to use the traineeships in the past in an attempt to improve the quality of 
our service within the State and would like to be able to continue to have this 
opportunity in the future. 

Yours very truly, 
RvuTH SPuRRIER, R.N., 

Director, Division of Public Health Nursing. 






STATE OF LOUISIANA, 
DEPARTMENT OF HEALTH, 
New Orleans, July 2, 1959. 
Hon. KENNETH A, ROBERTS, 
Chairman, Subcommittee on Health and Safety, House Committee on Interstate 
and Foreign Commerce, Washington, D.C. 

DeaR Mr. Rosperts: I am writing to ask that you lend your assistance and 
support to H.R. 6871, Public Health Training Act of 1959. Trained public 
health personnel are essential to carry on good public health programs, there- 
fore, we feel that H.R. 6871 is good legislation and should receive favorable 
consideration. 

Kindly have this letter included in the record of the hearing on H.R. 6871. 

Yours very truly, 
W. J. Ret, M.D., 
President, State Board of Health, and State Health Officer. 






THE DIVISION OF HEALTH OF MISSOURI, 
City of Jefferson, June 23, 1959. 
Hon. KenNeETH A. ROBERTS, 
Chairman, Subcommittee on Health and Safety, House Committee on Inter- 
state and Foreign Commerce, Washington, D.C. 


Deak CONGRESSMAN Roserts: May I call to your attention H.R. 6871, the pro- 
posed Public Health Training Act of 1959. All of us who are intimately en- 
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gaged in the practice of public health feel very keenly the need for additiona] 
training of public health personnel. Individual resources and State budgets 
are often inadequate to make such training possible. The schools of public 
health in this Nation which serve a very valuable purpose are, as a result, in 
great need of students and assistance. 

Your favorable consideration of H.R. 6871 will be deeply appreciated by ah 
of us who are engaged in the practice of public health in the State of Missouri, 

Sincerely, 
H. M. Harpwicke, M.D.. Deputy Director. 


HELENA, MONT., June 26, 1959. 
Hon. K. A. Roserrs, 
Chairman, Health and Safety Subcommittee, 
Committee on Interstate and Foreign Commerce, 
House of Representatives, Washington, D.C.: 

H.R. 6871 now before your committee, if enacted, will continue one of the 
most important public health activities of the Federal Government. The short- 
age of qualified public health staff continues to constitute a major problem in 
carrying out both health service and research programs. The present Federal 
program has already significantly, benefited Montana in training of public health 
nurses, public health engineers, and sanitarians. H.R. 6871 is endorsed and 
there is no other fair and effective way of maintaining public health training 
facilities in this country and for securing a reasonable number of trained 
public heaith workers. 

G. D. CARLYLE THompson, M.D., 
Acting Executive Oficer, Montana State Board of Health. 


NEVADA STATE DEPARTMENT OF HEALTH, 
Reno, Nev., June 23, 1959. 
Hon. KENNETH A. ROBERTS, 
Chairman, Health and Safety Subcommittee, Committee on Interstate and 
Foreign Commerce, U.S.*House of Representatives, Washington, D.C. 


DEAR CONGRESSMAN Roperts: I wish to endorse and urge the passage of H.R. 
6871, the proposed Public Health Training Act of 1959. 

I have found the knowledge and training I obtained at the Harvard School 
of Public Health invaluable in my 10 years as State health officer, directing the 
programs and activities of the State Health Department of Nevada. 

During the past academic year our director of nurses obtained a master of 
public health degree from the University of California. The traineeship program 
administered by the Public Health Service made this possible. It is planned 
to have the chief clinical psychologist and a public health dentist attend schools of 
public health this coming year under the same program. 

The importance of section 807 of the proposed bill must be emphasized. 
Nevada is one of the States in which neither general health grant funds or State 
funds may be used for training. Categorical training funds, if available, could 
be used to provide stipends for workers who do not qualify for the traineeship 
program. 

While in Washington, D.C., last month, I personally discussed H.R. 6871 with 
the Honorable Walter Baring, Congressman from Nevada. Mr. Baring realizes 
the imrortance of well-trained personnel to protect the health of the people of 
the fastest growing State in the Nation. 

I respectrully request that my statements supporting H.R. 6871 be made a 
matter of record. I am forwarding a copy of this letter to Mr. Baring. 

Sincerely, 


DANIEL J. Hur ey, M.D., M.P.H., 
State Health Officer. 
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THE STATE OF NEw HAMPSHIRE, 
STATE DEPARTMENT OF HEALTH, 
Concord, June 22, 1959. 
Hon. KENETH A. Roserts, 
Chairman, Subcommittee on Health and Safety, House Committee on Interstate 
and Foreign Commerce, Washington, D.C. 


Dear Mr. Roserts: This letter will serve to endorse H.R. 6871, the proposed 
pill identified as Public Health Training Act of 1959, and to respectfully request 
that this letter be included in the record of the hearing on H.R. 6871. 

As State health officer, I am keenly aware of the shortage of trained public 
health personnel, particularly evidenced in the New England States, but also in 
evidence in other States. The 11 schools of public health, and other professional 
training institutions, currently, seem to be inadequately equipped and staffed 
to meet the needs and demands of the need for trained public health personnel 
that the Federal, State, and local official and voluntary agencies require in their 
various areas of responsibility. 

The provision of direct and consultant services directed at continuing public 
health programs in the New England area on a maintenance basis is not suffi- 
cient to meet the needs or demands of the citizens. Advanced technological and 
social developments including, but not limited to, radiation protection, air 
pollution, accident hazards, chronic disease problems, aging, and rehabilitation, 
make it even more difficult for health departments to lend guidance to communi- 
ties and individuals in solving their public health problems, without properly 
prepared personnel. 

Continuation of the public health traineeship program (due to expire on June 
30, 1959) ; grants for comprehensive professional training in schools of public 
health ; grants for training of public health nurses; grants to States on a matching 
basis for public health training of various personnel, and grants for construction 
of training facilities at schools of public health all will, together, assist to 
relieve the personnel shortage with which health departments are faced. 

The earnest and favorable consideration of H.R. 6871 by your committee 
is respectfully requested. 

Sincerely yours, 
EpWaARrpD W. Cosy, M.D., 
State Health Officer. 


NORTH CAROLINA STATE BOARD OF HEALTH, 
Raleigh, May 21, 1959. 
Hon. KENNETH A. ROBERTs, 
Chairman, Subcommittee on Health Science, 
House of Representatives, Washington, D.C. 


Dear Mr. Roserts: The members of the Association of State and Territorial 
Directors of Public Health Nursing have asked that I inform you of our sincere 
interest in the bill H.R. 6325. Those of us who are responsible for the public 
health nursing programs of States and Territories are keenly aware of the need 
for prepared and qualified personnel in the field of nursing. During the past 
few years title I and title II of the Health Amendments Act has made consider- 
able impact on this need. Our need for prepared public health nurses continues 
with renewed emphasis as we move toward programs concerned with the chron- 
ically ill. 

The above bill has our enthusiastic support and we hope that your committee 
will give it favorable consideration. 

Yours sincerely, 
MAryY KING KNEEDLER, 
Secretary, Association of State and Territorial 
Directors of Public Health Nursing. 


STATE OF OREGON, 
OREGON STATE BOARD OF HEALTH, 
Portland, June 23, 1959. 
Hon. KenNeru A. Roeerts, 
Chairman, Subcommittee on Health and Safety, House Committee on Interstate 
and Foreign Commerce, Washington, D.C. 

Dear Mr. Roserts: As health officer for the State of Oregon, I respectfully 
submit this statement supporting H.R. 6871, to amend the Public Health Service 
Act in providing for a public health training program. 
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I agree with and support the findings of the national training conference, 
called by the Surgeon General of the Public Health Service, and their recom. 
mendations supporting : 

(a) Continuation of the public health traineeship program (Public Law 
911, 84th Cong) which expires June 30, 1959. 

(bo) Grants for comprehensive training in accredited schools of public 
health. 

(c) Grants for training of public health nurses in accredited institutions, 

(d) Matching grants to States for public health training. 

(e) Matching grants for ‘construction of graduate training facilities at 
accredited schools of public health. 

While the present system has most certainly increased the numbers of trained 
personnel available throughout the United States, we agree there are still great 
deficiencies in the numbers of available trained professional public health per- 
sonnel. In order to meet the demands of the present and most certainly the 
future requirements of State health departments, we must extend training pro- 
grams beyond their present limits. 

We in the States feel that section 807, which would establish grants to States 
for public health training, is most urgently needed for it would permit the in- 
dividual States to exercise certain basic prerogatives in the needs and selection 
of training opportunities without certain restrictions that must usually accom- 
pany a categorical grant-in-aid. The categorical grants-in-aid have continued to 
provide a number of desirable State programs in publie health, but they are by 
nature designed to meet the combined needs of all the States and, as such, are 
not always amenable to modification in the interest of local situations. We be- 
lieve that the inclusion of section 807 would provide a desirable means to accom- 
plish the State’s aims in its training program. 

Sincerely, 
HAROLD M. Erickson, M.D., 
State Health Officer. 


COMMONWEALTH OF PENNSYLVANIA, 
DEPARTMENT OF HEALTH, 
Harrisburg, July 7, 1959. 
Hon. KENNETH A. ROBERTS, 
Chairman, Subcommittee on Health and Safety, House Committee on Interstate 
and Foreign Commerce, Washington, D.C. 


Dear Mr. Rogerts: I am much interested in the outcome of H.R. 6871. If 
at all possible, I should appreciate having my following comments included in 
the record of the hearing on H.R. 6871. 

It seems to me that a law such as is embodied in H.R. 6871 (and similarly 
in H.R. 6872, 6873, 6913, 6922, and 7064) is badly needed for the future of 
public health practice in the United States. This Public Health Training Act 
of 1959 embodies the recommendations of the National Conference of Public 
Health Training which was called by the Surgeon General in Washington, D.C., 
in July of 1958, in accordance with the requirements of the Health Amendments 
Act of 1956 (Public Law 911, 84th Cong.). 

As I testified on January 30, 1958, before your committee when it was con- 
sidering the passage of H.R. 6771, which was later enacted, the greatest single 
detriment to the conduct of a modern, efficient public health department in 
Pennsylvania has been the shortage of well-trained and well-qualified profes- 
sional and technical personnel. The demand for these persons by governmental 
and voluntary health agencies throughout the country greatly exceeds the 
supply. 

H.R. 6871 allows the continuation of present training programs and appro- 
priates funds for the public health traineeship program for training in accred- 
ited schools of public health, for training of public health nurses, for matching 
grants to States for public health training, and for matching grants for con- 
struction of graduate training facilities to accredited schools of public health. 
All these are areas where funds are not adequate to take care of the pressing 
needs. This is a nationwide problem with which the individual States and 
individual university training centers have been unable to adequately cope, 
due to lack of sufficient funds, and also, until recently, to lack of adequate 
legislation. 


od Boss YF we 
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For the sake of future public health and preventive health practices in the 
United States, and particularly in Pennsylvania, I would strongly urge ‘the 
passage of H.R. 6871. 

Sincerely yours, 
C. L. W1BaR, Jr., M.D., Secretary of Health. 


STATE OF WASHINGTON, 
DEPARTMENT OF HEALTH, 
Olympia, June 11, 1959. 
Re H.R. 6871. 
Congressman KENNETH ROBERTS, 
Chairman, Subcommittee on Health and Safety, 
House Office Building, Washington, D.C. 


Dear Mr. Roserts: I sincerely hope your committee will report favorably 
on all of the elements of H.R. 6871. The need for support of continued training 
in the fields of public health grows with the years. 

Our State and local health departments are far behind in our ability to fill 
vacant positions with properly prepared and qualified people. Despite the fact 
that States like ours have been attempting to meet the need for the training 
of new people, and the inservice training of currently employed staff, we cannot 
keep abreast of the problem. 

We desperately need the support of the current training programs on the 
Federal level, and are most appreciative of the new support given to the schools 
of public health by the Rhodes bill. Grants for construction of training facili- 
ties at schools of public health, and strengthening of the grant-in-aid program 
to these schools for the provision of training, are badly needed. 

For years the States have been using general health moneys, badly needed 
for the support of current public health programs, to develop training programs 
at the State and local level. A categorical grant for training, as provided for 
in section 807 of H.R. 6871, would be of tremendous assistance to us in meeting 
our current and future staffing needs. 


I sincerely hope that your subcommittee will report favorably on this bill. 
Sincerely. 


BERNARD Bucove, M.D., D.P.H., 
State Director of Health. 


STATE OF WEST VIRGINIA, 
DEPARTMENT OF HEALTH, 
Charleston, June 24, 1959. 
Hon. KENNETH A. ROBERTS, 
Chairman, Subcommittee on Health and Safety, House Committee on Interstate 
and Foreign Commerce, Washington, D.C. 


DeaR CONGRESSMAN Roberts: I understand that the Subcommittee on Health 
and Safety of which you are chairman held a hearing on H.R. 6871 on June 
8 and 9. 

If the hearing is still open I would like to submit this letter to be made a 
part of the record. 

As State director of health of West Virginia, I wish to endorse H.R. 6871, 
the proposed Public Health Training Act of 1959. We do not have a school 
of public health in our State. We must depend on out-of-State schools for 
the training of our public health personnel. We realize that these schools 
have been training our students at a financial loss. 

There is a great need for the training of public health workers in West 
Virginia as well as in other States. It is felt that H.R. 6871, if approved by 
Congress, will assist greatly in meeting this need. 

Sincerely yours, 
N. H. Dyer, M.D., M.P.H.., 
State Director of Health. 
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THE STATE OF WYOMING, 
DEPARTMENT OF PUBLIC HEALTH, 
Cheyenne, July 15, 1959, 


Hon. KENNETH A. ROBERTS, 
Chairman, Subcommittee on Health and Safety, House Committee on Interstate 
and Foreign Commerce, Washington, D.C. 

Dear Mr. Rozerts: I have just assumed the position of director, Wyoming 
Department of Public Health. I realize that hearings on H.R. 6871 have been 
closed, however, I feel compelled to advise you and your committee of our 
strong support for this bill. It is the means of obtaining competent personne} 
for departments such as ours in the State of Wyoming. A State which unfor- 
tunately because of population and size is required to go to schools outside our 
own area to obtain proper individuals. I feel that the Nation as a whole is 
strengthened each time a competent individual is trained. 

Sincerely yours, 
JAMES W. Sampson, M.D., Director, 


Canton, On1t0, June 5, 1959, 
Hon. PAuL F. SCHENCK, 
Member of Congress, House Office Building: 

In behalf of the Ohio State Optometric Association may I ask that you con- 
sider favorably, the testimony of Dr. Eugene McCrary of the American Opto- 
metric Association, which will be given on a bill having to do with public health 
training service. Dr. McCrary wiil testify before the subcommittee on Health 
and Satety of the Interstate and Foreign Commerce Committee Tuesday morning, 
June 9. Thanking you in advance. 

Dr. R. K. KAUFFMAN, 
President, Ohio State Optometric Association, 


AMERICAN MUNICIPAL ASSOCIATION, 
Washington, D.C., June 10, 1959. 
Hon. KENNETH A. ROBERTS, 
U.S. House of Representatives, 
Washington, D.C. 

DEAR CONGRESSMAN ROBERTS: While we-would have preferred to have had an 
official from one of our member cities to testify personally before the Subcom- 
mittee on Health and Safety in support of the Rhodes bill, H.R. 6871, we were 
unfortunately unable to make the necessary arrangements. I regret also that 
I shall be out of the city at the time the hearings are to be held. 

We do, however, wunt to be recorded as favoring enactment of the Rhodes 
bill and would greatly appreciate having the enclosed statement included as a 
part of the hearing record. 

I am forwarding a copy of this letter plus our statement to the other members 
of your subcommittee. 

Sincerely yours, 
Patrick HEALY, Jr., Brecutive Director. 


STATEMENT OF THE AMERICAN MUNICIPAL ASSOCIATION IN SUPPORT OF THE RHODES 
Bint, H.R. 6871 


The American Municipal Association, through the direct membership of 
cities and its federation with 45 State municipal leagues, represents approxi- 
mately 13,000 municipalities throughout the United States and Puerto Rico. 

Many, if not most, of our city health departments, in cooperation with their 
respective State health departments, participated in the national conferences 
and the nationwide studies of needs and resources for public health training as 
required by title I and title II of the Health Amendments Act of 1956. The 
excellence of these reports serves to underline the long standing partnership of 
Federal, State, and local governments in the field of public health practice which 
is so vital to the health and well-being of the American people and to the prog- 
ress, and perhaps the continued existence, of this Nation. From what we can 
see in our local communities the recommendations of the conferences can only 
be viewed as conservative. Furthermore, we are impressed with the caliber of 
the group of experts who participated in the conferences. 
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The multiple responsibility of all levels of government to be concerned with 
the recruitment and training of profession public health workers parallels the 
nature of health hazards which know no boundaries. With our rapidly in- 
creasing population, there are new and intensified health hazards which extend 
peyond city limits, beyond suburban and rural sections, and across State lines. 
These newly developing needs for public health services, together with established 
services necessary to maintain protection for communities against the return 
of those diseases which have been brought under control more effectively than 
any place eise in the world, require greater numbers of qualified public health 
specialists than are now available. Local health departments that are con- 
cerned with health protection for the vast majority of our Nation's population, 
together with their State health departments, have been struggling with this 
critical manpower problem for years. 

- As pointed out by the National Conference on Public Health Training, a criti- 
eal shortage still exists. We can no longer afford to take chances on a break- 
down of essential public health services because of the lack of adequate num- 
pers of fully qualified professional public health workers. In addition, steps 
must be taken to improve the abilities of the thousands of currently employed 
workers. 

In analyzing recommendations of the National Conferences on Public Health 
Training, there are four elements of Federal legislation suggested. The first 
three of these will permit a coordinated, logical approach to the overall na- 
tional program of recruitment, training, and retention of qualified professional 
workers. These three elements of Federal legislation are: 

1. Assistance to State and local health departments in the form of earmarked 
grants-in-aid to States for public health training, to stimulate the further develop- 
ment of State and local health department training programs closely tailored 
to their program needs. 

2. Grants to nonprofit training or educational institutions to encourage their 
expansion and improvement of graduate or specialized public health training. 
This includes schools of public health, schools of nursing, schools of engineering, 
and other training and educational institutions concerned with the preparation 
of public health personnel. 

8. Continuation of the present title I and title II traineeship programs. 

The final Federal enabling legislation required relates to construction grants 
for schools of public health and other schools which are concerned with the 
training of specialists from the various health professions who are required in 
modern public health practice. 

These four elements of enabling legislation would permit an effective imple- 
mentation of recommendations of these two national conferences on training. 
The currently proposed Rhodes bill (H.R. 6871) covers most of these conference 
proposals. The points at which the conference report refers to necessary Federal 
appropriations must be viewed as conservative, minimum recommendations for 
the years immediately ahead. 

There is an urgent need for immediate passage of legislation for the purposes 
outlined above. It is particularly urgent since the existing legislation under the 
Health Amendments Act of 1956 terminates as of June 30, 1959. 

Therefore, the American Municipal Association strongly supports early passage 
of such legislation. 


JUNE 24, 1959. 
Re H.R. 6871, to provide for a public health training program and to assist in 
the construction of needed public health teaching facilities. 
Hon. KENNETH A. ROBERTS, 
Chairman, Subcommittee on Health and Safety, Committee on Interstate and 
Foreign Commerce, New House Office Building, Washington, D.C. 


Dear. REPRESENTATIVE Roperts: The American Dental Association has for 
more than 10 years urged Congress to enact a plan for providing grants-in-aid for 
dental education. The following resolution was adopted in 1949 by the policy- 
making body of the American Dental Association, its house of delegates: 

“Resolved, That the American Dental Association approve the policy that 
Federal funds, with justification, might be appropriated in support of dental 
educational programs, provided that such funds when appropriated should be 
accepted only with the understanding that the Government shall not exercise any 
control over, or prescribe any requirements with respect to, the curriculum, 


teaching personnel, or administration of any school or the admission of appli- 
cants thereto.” 
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Although dentistry’s chief effort has been devoted to the critical need for 
assisting dental schools in constructing and remodeling teaching facilities, the 
association has also recognized the very urgent need for assistance to schools 
of public health, both for construction of facilities and for training of personnel, 
It is vital to the national interest that the Federal Government advance its 
support for these desirable and necessary objectives. 

Dentistry has a large stake in the Nation’s public health activities. In each 
State and large municipal public health agency it is essential to have a denta} 
unit staffed by competent public health dentists. In almost all cases, a require. 
ment for the position of public health dentist is graduate training and a master 
degree in public henI!th. 

Dentistry is proud of the contributions being made by public health dentists 
employed by the Federal, State, and local governments; this is reflected by the 
stature of public health dentistry within the association. Public health dentistry 
is one of the seven specialties of dental practice recognized and officially approved 
by the American Dental Association. 

In behalf of the American Dental Association and as a reserve officer of the 
U.S. Public Health Service, I urge your committee and Congress to approve 
H.R. 6871. 

Sincerely yours, 
RawtpyH E. Crere, D.D.S. 
Chairman, Council on Legislation, 


THE ASSOCIATION OF STATE AND TERRITORIAL HEALTH OFFICERS, 
June 19, 1959. 
Hon. KENNETH A. ROBERTS, 
Chairman, Subcommittee on Health and Safety, 
House Committee on Interstate and Foreign Commerce, 
Washington, D.C. 


DEAR CONGRESSMAN: The Association of State and Territorial Health Officers 
is very much interested in H.R. 6871, which your subcommittee considered 
recently. It is my understanding that Dr. Wilson Sowder, State health officer 
of Florida, represented our association at your hearings, but I did want to add 
my personal endorsement of this legislation. We, in Alabama, are having great 
difficulty finding trained personnel in all our fields of activity in public health, 
and since we do not have a school of public health within the State we are 
dependent on schools in other States to train our people. The shortage is still 
acute. 

Very sincerely, 
D. G. Giit, M.D. 
President, Association of State and Territorial Health Officers. 


UNIVERSITY OF MICHIGAN, 
ScHOOL OF PUBLIC HEALTH, 
Ann Arbor, Mich., June 17, 1959. 
Hon. MartHa W. GRIFFITHS, 
House Office Building, 
Washington, D.C. 


DEAR CONGRESSWOMAN GRIFFITHS: Thank you for your letter of June 12 and 
the attached material. We appreciate your thoughtful consideration of our 
interest in this pending legislation. This reply is being sent at the direction of 
the dean and after conference with our executive committee and department 
heads. 

The school of public health has supported H.R. 6871, Public Health Training 
Act of 1959, and would prefer that it be enacted into law. If the entire Rhodes 
bill cannot be enacted at this timie, we would prefer the passage of section 804 
which would provide financial assistance to our teaching program. Currently 
we are receiving financial support of $63,800 for part of this fiscal year and we 
expect $141,900 for the fiscal year beginning July 1, 1959. These moneys are 
allotted to us by the U.S. Public Health Service under Public Law 85-544 signed 
on July 22, 1958. This act was introduced by Congressman Rhodes of Penn- 
sylvania and terminates on June 30, 1960. Although our State legislature has 
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generously supported the school of public health, the large number of federally 
and internationally sponsored students has placed a strain on our resources. 
The Federal funds at least partially paid for the cost of training out-of-State 
students. 

At this time our prime concern is to continue this financial assistance. Sec- 
retary Flemming’s proposal of project grants for 4 years is acceptable to us if 
it seems to be the only way of obtaining such fiscal support. It would enable 
poth the school of public health and our graduate sanitary engineering unit to 
obtain assistance. 

We respectfully suggest, therefore, that the Flemming proposal might be 
added as an amendment to the Roberts bill, which provides for the extension 
of the public health traineeship program, with certain changes in Secretary 
Flemming’s proposal. We would like to see authorization for long-term proj- 
ects and the provision for the continuation of the program beyond the fourth 
year in accordance with such appropriations as may be made by Congress. 
There should also be a mechanism for the development of an equitable allotment 
procedure so that funds granted would bear a relationship to the number of 
students trained in a manner similar to that currently used under Public Law 
85-544. 

Our greatest opposition to the Flemming proposal is that it is of a temporary 
nature and in order to enable long-term planning and the employment of a 
faculty, a permanent program is essential. Another suggestion is that if an 
advisory committee is developed, that it have contained among its members 
persons who are familiar with the administration and teaching within schools 
of public health, that this committee be concerned only with the general policy 
of training and that it not pass on individual projects. Finally, we would 
like to add the word “sustaining” to the Flemming proposal’s expression of 
“development and expansion.” It is essential that this program give support 
to the basic teaching within schools of public health and that it not be geared 
to the novel and the new. 

While Mr. Rhodes’ bill, H.R. 6871, makes provision for assistance in con- 
struction and grants-in-aid for training to State health departments, we be- 
lieve that the assurance of continued long-term fiscal support of teaching has 
the highest priority. We would be willing, therefore, to see the enactment of 
Secretary Flemming’s proposal with the changes noted as a companion to the 
Roberts bill and leave the remainder of H.R. 6871 for consideration at a 
later date. 

Thank you again for your interest in our need. We are attaching a copy 
of this letter for your transmission to the chairman of the Subcommittee on 
Health and Safety of the House Committee on Interstate and Foreign Com- 
merce. Because of the urgency of this matter, I am taking the liberty of 
writing letters to other Michigan Representatives in Congress, to Congressman 
Rhodes, and Congressman Roberts as well. 

Sincerely yours, 
Vuiapo A. Gerrine, M.D. 
Professor of Public Health Practice. 


Harper Hospirat ScHoo. or NURSING, 


Detroit, Mich., June 25, 1959. 
Mrs. MARTHA W. GRIFFITHS, 


House of Representatives, 
Washington, D.C. 


Deak Mrs. GrirrirHs: You recently wrote asking for information pertinent 
to H.R. 6871. You also sent information for me to read in the Congressional 
Record of June 11, 1959. 

I am writing as an individual. I do not believe that the bill as introduced by 
Mr. Rhodes will fill the needs of nursing today. The emphasis is on schools 
of public health and the preparation of public health personnel of which the 
hurse is one member of the group. There would be no real objection to support- 
ing the bill for better trained public health personnel, but to believe that it 
could help the nursing situation very much is out of line with the current situa- 


tion, The aid to colleges and universities would be rather negligible, although 
helpful in a small way. 
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I would much rather see you support the Green bill. In it, the traineeships 
under title I and II would be continued. They extend over a period of 5 years, 
This kind of assistance is very good. In fact, this is the kind of help that pro, 
fessional nursing needs at the present time. 

The need for more prepared professional nurses in administration, teaching, 
and public health is the most critical problem of the nursing profession. There 
is little sense in increasing the number of students in schools of nursing unlesg 
there are qualified teaching personnel. Qualified supervisors and administratorg 
are also needed in nursing service to provide a high level of nursing care. This, 
too, would contribute greatly to the education of students as a student learns to 
nurse by seeing and doing good nursing. 

The information I am giving you is in line with that given recently by the 
American Nurses’ Association. The association in testimony urged that Mr. Ken. 
neth Roberts hold hearings on the Green bill and I would hope that you, too, 
would support this kind of action. 

Sincerely yours, 
Lucy D. GerMaAIn, R.N., 
Director, Departments of Nursing and Nursing Education. 


UNIVERSITY OF CALIFORNIA, 
ScHOOL oF PusBLIc HEALTH, 
Berkeley, Calif., June 22, 1959. 
Hon. KENNETH A. ROBERTS, 
Chairman, Health and Safety Subcommittee, 
Committee on Interstate and Foreign Commerce, 
U.S. House of Representatives, 
Washington, D.C. 


DEAR CONGRESSMAN Roserts: While university commitments prevented my 
appearing in person to testify before your committee in support of H.R. 6871, I 
was privileged to be included in his testimony by the Honorable Jeffrey Cohelan 
who introduced companion H.R. 6872. 

I have just read the testimony which the Secretary of Health, Education, and 
Welfare presented on the bill. It compels me to present my personal views to 
you and your committee, especially since I served in a variety of responsible roles 
in the National Conference on Public Health Training last July, the recommen- 
dations of which H.R. 6871 proposes to implement. Furthermore, the adminis- 
tration of our school’s program of education in public health and serving on the 
executive board of the American Public Health Association and as president of 
the California State Board of Health have provided certain experience and 
knowledge which is relevant to the testimony of the Secretary. 

It is gratifying to note that the Secretary accepts as valid the pressing needs 
of education and training in public health which were documented so effectively 
at the national conference. This he indicates in his endorsement of section 803 
of H.R. 6871. It is unfortunate that he proposes to fragment the implementing 
measures and then so modify them as to jeopardize their effectiveness. Last 
year when the Rhodes Act, Public Law 85-544, was passed, its authorization 
was reduced to 2 years. Congress and the administration recognized that an 
emergency confronted the schools of public health. To a considerable degree 
this had been engendered by passage of Public Law 911 providing for training 
stipends (titles I and II) without complementary provisions for aid to opera- 
tions of the schools or for necessary construction. The very success of these 
programs in recruitment of students has expanded the schools beyond their 
physical. and faculty resources. During the hearings on the Rhodes Act, the 
Secretary’s predecessor did not raise the question of a precedent of Federal aid 
to education as has Secretary Flemming. The position then taken was that in 
a very few months this comprehensive National Conference on Public Health 
Training would appraise needs in detail and make the recommendations vital 
for our long range planning. Hence the 2-year limit. Actually, the timing was: 
such that less than a year and a half of support to schools of public health 
could be provided with only the forthcoming terminal year for “program develop 
ment.” It is disappointing and disheartening to see that the Secretary now is 
unwilling to accept most of the recommendations of the conference which E.R. 
6871 now provides, as was abundantly documented by the public health profes 
sional workers who testified before the committee prior to Secretary Flemming. 
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Very many of them had participated in the conference and thus spoke with full 
knowledge. The Secretary’s approval of the provisions of section 803 on trainee- 
ships is his agreement with the documentation of enormous unmet needs for 
trained public health workers. However, for the reasons already indicated, 
there must be complementing support for the respective schools, both for con- 
struction and for operation. Moreover, there are urgently needed grants to 
States for training as provided in section 807. Truly, H.R. 6871 is an entity. 
The solo extension of federally supported public health training again portends 
imbalance unless the other necessary components are provided. 

One of these necessary components is the authorization of grants-in-aid to 
accredited schools of public health (sec. 804) and to accredited schools for public 
health nurses (sec. 806). Section 804 provides the resources initiated on a 
purely emergency short-term basis by the Rhodes Act. However, after full con- 
sideration and as necessary Federal aid to public health (not Federal support 
to institutions of higher education) the conference recommended this support to 
accredited schools of public health and public health nursing. On these same 
grounds the conference also recommended support for other schools providing 
instruction in public health engineering but as yet this is not a specific area of 
accreditation unless the instruction is in accredited schools of public health and 
thus could not be incorporated in H.R. 6871. This is regrettable. It is our 
understanding that steps are being taken to develop such accreditation and when 
it is accomplished, one would hope that an appropriate additional section would 
be added. 

As has been abundantly documented, our accredited five public and six private 
schools of public health do train for our national and international needs. Con- 
gressman Cohelan emphasized our typical California status in his testimony. I 
am taking the liberty of sending to you and to the other members of the commit- 
tee a current copy of “Highlights,” published by our school of public health 
alumni, which contains the pictures of our students. Here you will see the 22 
students from 16 different foreign countries and 53 students from 28 States other 
than California, as well as our 90 Californians whose education is being provided 
by the citizens of California. Also you will see the major role which Inter- 
national Cooperation Administration recently played against a devastating ma- 
laria epidemic in Ethiopia. The author is one of our graduates on loan to ICA 
from the California State Health Department. There are many other examples 
in this modest publication of the unity of public health, of the true national and 
international stature of our school which is only a prototype of the other 10 
accredited schools. It is the basis for considering support to these schools as 
support to public health, justified on the same grounds as are Federal trainee 
ships. 

With respect to Secretary Flemming’s belief that a system of project grants 
will avoid the stigma of Federal support to institutions of higher learning, this 
alleviative procedure would appear to be satisfactory as long as the qualifica- 
tions for the project are as broad as he describes. It may be noted that within 
and without the National Institutes of Health there is an increasing realization 
that the Federal support for research and categorical training so importantly 
developed by project grants has some significant defects. One defect is the 
inability to provide stability of appointments of personnel. Another lack is the 
inability to explore and develop new programs. Plans for institutional research 
grants complementing research project grants are being developed very imagi- 
natively and realistically by the staff of the Department of Health, Education, 
and Welfare in full collaboration with the scientists and administrators of all 
our educational institutions. Similarly, the broad needs prevail in our schools 
of public health not only for research but also for our instructional programs. 
Thus, a number of very valuable Federal categorical training programs are now 
available to our schools. However, for stability and the ability to develop with 
the rapid changes in public health we need broad, long-term, stable, and stabiliz- 
ing “institutional grants.” Secretary Flemming’s description of his “project 
grant” exactly fits our needs. Indeed, the regulations which the Surgeon Gen- 
eral adopted and under which Rhodes Act funds now are allotted insure that 
these funds will not merely “replace existing sources of financial support.” 
With characteristic farsightedness and fairness, the staff of the U.S. Publie 
Health Service reviewed their proposed regulations with members of the schools 
of public health who were attending the national conference on training last 
July. The necessary safeguards indicated as essential by Secretary Flemming 
were so well developed that in this same pattern the conference recommended 
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the grants to institutions. Perhaps the members of the conference relied too. 
heavily on the demonstrated integrity and scrupulous avoidance of Federa] 
involvement in university matters demonstrated by the staff of the U.S. Public 
Health Service. Certainly an additional review of these so-called projects by 
the Advisory Committee in Public Health Training would seem entirely appro- 
priate if the Secretary deems that scrutiny other than by members of his staff 
is important. However, it would be critically important that the broad non. 
eategorical elements described by Secretary Flemming be retained. Moreover, 
there are three elements of his proposal which seem to pose serious problems, 
First is the restriction in time. Just as with the institutional grants for re 
search now being developed, a key consideration is stability. Because of the 
time limitations of the current Rhodes Act, we are experiencing serious prob- 
lems in the augmentation of our instructional programs both for the academie 
program in the university and for our program in continuation education which 
we are essaying through the western regional office, western branch of the- 
American Public Health Association (recommendation 13 of the national con- 
ference on training). The restriction in time recommended by Secretary Flem- 
ming would certainly hamper the implementation of the programs envisioned 
by the conference and which are also the goals of his projects. Second, it 
would seem inappropriate to lump together the programs of the accredited 
schools of public health, of accredited public health nursing, and of the as yet 
unaccredited sanitary engineering outside schools of public health. These three 
categories should be handled separately. Their patterns are very dissimilar, 
both in composition of student bodies and methods of instruction. There is 
grave risk of misunderstanding. Furthermore, the third problem is that the 
budgetary figures proposed are significantly below those recommended by the 
eonference. The conference arrived at its estimates after considerable discus- 
sion. While the authorizations proposed in H.R. 6871, sections 804 and 806, 
would not necessarily be appropriated immediately, the sums recommended by 
the Secretary certainly are unrealistically low. 

With respect to Secretary Flemming’s recommendations that section 805 for 
construction of training facilities for schools of public health be eliminated in 
favor of merging with construction assistance to schools of medicine and 
dentistry, at first glance this sounds very plausible. However, the Secretary 
admits that repeated proposals for such legislation have failed. Many of us 
concur in the belief that such assistance to schools of medicine and dentistry 
is acutely needed. However, the need in schools of public health is dire. As 
the conference repeatedly indicated, those needs are immediate, nationally and 
internationally. For these reasons, matching up to 70 percent was recommended 
by the conference. Moreover, the schools of public health are few. The scrutiny 
and allocation by the same advisory committee which passes on training and, 
conceivably, the “projects” grants-in-aid to the schools would seem entirely 
appropriate since this committee would be well acquainted with the programs 
and objectives of the respective schools. Again, we see the hazards of 
dismembering H.R. 6871. 

The final objection to Secretary Flemming’s amputations relates to section 807. 
Again Secretary Flemming’s testimony concurs in the recommendation that State 
and local health departments should increase and strengthen their own training 
programs, including recruitment. The conference and Secretary Flemming 
recognized that only through the flexibility of State administered training grants, 
complementing the necessarily more standardized Federal traineeships, can 
our public health fellowships be provided optimally. It is true that categorized 
grants-in-aid in maternal and child health, mental health, cancer control, ete., 
are available and are being used for training. However, these are relatively few 
and in no sense cover the needs provided for in section 807. Furthermore, all 
are categorized, which is why they continue to be available for training. The 
Secretary is entirely mistaken if he believes that any significant proportion of 
our States’ training needs will be met from general health funds. It is true that 
training is one of the bases for the initial congressional appropriation of general 
health funds. However, when these funds are allocated by the U.S. Public Health 
Service to the States, they then become undifferentiated and are treated 
like any other State funds. Even though State health departments would like 
to retain funds for training, the State departments of budget or finance only 
infrequently permit it. This I know, for we frequently admit students to our 
school who, because they are over 45 or have had more than 5 years of experience 
in public health, are ineligible for Federal traineeships. Others do not receive 
Federal traineeships because those modest funds already have been exhausted. 
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We and the student then apply to the appropriate State health department, only 
to be told that it does not have State training stipends. Of the 13 Western 
States (including Hawaii) in recent years old three have provided their students 
with training stipends, although we have had students from every one of them. 
Of the three that have provided them in the past, two will have sharp reductions 
in training stipends for next year. California, which has had by far the largest 
training program, has reduced it to insignificant proportions for the next fiscal 
year. Moreover, early this June at the meeting of the western branch of the 
American Public Health Association, we moved into finalizing our program on 
continuing education into which our school is putting one-fifth of its funds from 
the Rhodes Act. These funds will establish a central unit, to organize the various 
seminars and institutes throughout the western branch area. However, the 
actual expenses paid to visiting faculty and expenses of the trainees will have 
to be borne locally. We had anticipated that State training funds could provide 
this support. However, the Western Branch A.P.H.A. Committee representing 
the various constituent States informed us they have no such State resources. 
You now understand another reason why the western branch A.P.H.A. passed a 
resolution endorsing H.R. 6871 in toto. You understand why the national con- 
ference on training insisted on provision of earmarked matched funds apart from 
the general health funds. Indeed, in this way States will have to participate 
specifically in funding training which currently, since the matching is in all the 
areas of general health, is not necessary. You understand why the State and 
Territorial health officers, who through the years have opposed categorizing 
general health funds, now support earmarked general training funds. Secretary 
Flemming is entirely mistaken when he states that the continuation of the 
present pattern can meet the needs for State training funds. 

In summary, we share with the Secretary the belief that if his recommendations 
are followed, there would be no need to have another national conference on 
training in as short a time as 4 years. However, if the recommendations of 


the national conference on training are implemented through H.R. 6871 our 


progress will be so great that another inventory and report to Congress will 
be very timely. 
Very sincerely, 


CHARLES E. Smiru, M.D., Dean. 


LOYOLA UNIVERSITY, 
ScHOOL OF NURSING, 


Chicago, Ill., June 19, 1959. 
Hon. KENNETH A. Roperts, 


Chairman, Subcommittee on Health and Safety, Committee on Interstate and 
Foreign Commerce, U.S. House of Representatives, Washington, D.C. 

DEAR REPRESENTATIVE Roserts: Recently we received from the American 
Nurses’ Association some correspondence regarding nurses education bills 
before the U.S. Congress. Testimony representing the opinion of the American 
Nurses’ Association was presented to the House Committee on Interstate and 
Foreign Commerce Subcommittee on Health and Safety by Mrs. Louise A. 
Meyer, R.N., chairman of the Committee on Legislation of the American Nurses’ 
Association, on Monday, June 8, 1959. 

The faculty of our school of nursing has reviewed this material and Mrs. 
Meyer’s testimony. We are most anxious that you give this very important 
legislation your full support. The bills are as follows: 

1. H.R. 6325 (Roberts, of Alabama) provides for an extension for 5 years 
of the traineeship programs established under title I and title II of the 
Health Amendments Act of 1956 (Public Law 911). 

2. H.R. 6871 was introduced by Congressman George M. Rhodes, of Penn- 
sylvania, to carry out recommendations of the National Confereuce on Pub- 
lic Health Training, Washington, D.C., July 1958 (evaluation conference 
for title I, Public Law 911). This bill provides for: (1) traineeships for 
professional public health personnel, (2) grants for training to schools of 
public health, (3) grants for construction of facilities at schools of public 
health, (4) grants to schools for training of public health nurses, and 
(5) grants to States for public health training. The grants to schools for 
training of nurses would be in the amount of $1 million each year. 

3. H.R. 6325 provides for an evaluation conference on the public health 
traineeships and an evaluation conference on the professional nurse trainee- 


ships in 1963. H.R. 6871 calls for a conference on public health training 
in 1962. 
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This letter is also to urge that the Subcommittee on Health and Safety would 
hold hearings on H.R. 1251 (Green, of Oregon), H.R. 5635 (Staggers, of West 
Virginia), and H.R. 5048 (Cohelan, of California). 

As a faculty of a collegiate school of nursing, we particularly wish to inter. 
pret to you the acute and urgent need for financial aid in the area of collegiate 
nursing education. This need is particularly acute in private universities where 
tuition charges pay only 50 to 60 percent of the operating costs. A school of 
nursing is ordinarily one of the most expensive educational units in the uni- 
versity because of the need for a low faculty-student ration in teaching clinica] 
nursing in hospitals and public health nursing agencies. Also, in the private 
university where cost of education to the student is high there is a great need 
for scholarship assistance to qualified students. 

In the State of Illinois shortages in faculties in all schools of nursing are 
dangerously acute. Although in the Nation as a whole approximately 15 per. 
cent of the students in nursing are enrolled in collegiate programs, in Illinois 
only 3 to 5 percent are so enrolled. The low percent of collegiate enrollment is 
reflected in lack of preparation of nurses in public health, supervisory and 
administrative positions in hospitals, and in instructional positions in schools 
of nursing. Collegiate nursing education must receive some financial assistance 
if the projected needs for nursing service and nursing education in this Nation 
are to be met. 

We trust that you and other members of your committee will give this matter 
immediate and careful consideration. The need for action is urgent. 

Respectfully yours, 
Guapys KIntery, R.N., Dean. 


— 


UNIVERSITY OF PITTSBURGH, 
GRADUATE SCHOOL OF PuBLIC HEALTH, 
Pittsburgh, Pa., June 16, 1959. 
Hon. KENNETH A. ROBERTS, 
Chairman, Health and Safety Subcommittee, Committee on Interstate and 
Foreign Commerce, U.S. House of Representatives, Washington, D.C. 


Srr: On June 8, I had the privilege of testifying before your committee in 
support of H.R. 6871. 

I wish here to submit for the record additional comments prompted by my 
reading the testimony of the Secretary of Health, Education, and Welfare on 
this bill made before the committee on June 10. 

I am very pleased to note that the Secretary testified to the extreme shortage 
of manpower in the public health field and to the necessity for the Federal 
Government’s taking action to help deal with it. I interpret his testimony in 
this regard to be an endorsement of the policy declaration contained in section 
801 of the bill. 

I regret, however, that he is unable to endorse the bill in its present form 
and that the alternative provisions that he has suggested are so limited that in 
my view they will fall short of accomplishing the purposes so clearly stated in 
section 801. 

The substantive provisions of each of the sections 803 to 807, inclusive, are 
so interrelated and interdependent, and each has such a crucial bearing upon 
the central problem, that the legislation would be seriously weakened if any one 
of these provisions was disassociated from the other and dealt with in separate 
legislation. The great advantage of the bill, in its present form, is that it does 
take the several elements of policy and focus them upon the specific problem 
that all seem agreed is of urgent importance to the Nation. 

This was the prevailing view expressed at the national training conference 
referred to in Mr. Flemming’s testimony. I should add that the recommendations 
of the national training conference were not made idly nor by persons who were 
insensitive to the broad overall issues facing higher education generally. It is 
quite true that many university presidents have serious misgivings on questions 
of Federal aid to higher education, but it is significant that all of them who 
preside over institutions that contain a school of public health endorse the 
provisions of H.R. 6871 as they apply to these unique schools. 

In his insistence upon substituting what he called project grants for the 
grants-in-aid to the schools of public health authorized in section 804, as being 
preferable in terms of basic principle, the Secretary, in my view, failed to take 
into account the legislative safeguards that are incorporated in H.R. 6871. 
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Section 804 is quite explicit that grants to the schools of public health can be 
made under terms and conditions prescribed by regulations of the Surgeon 
General. All regulations of the Public Health Service must be approved by the 
Secretary of Health, Education, and Welfare. Section 803(d) provides for the 
appointment of an Advisory Committee on Public Health Training whose duties 
would be to advise the Surgeon General in connection with the administration 
of all provisions of the act including those dealing with grants to schools of 
public health. 

Actually for all practical purposes the distinction between project grants and 
those anticipated under section 804 would be negligible. Certainly the Public 
Health Service would be derelict if under section 804 it made grants to schools 
of public health indiscriminately without requiring the schools to justify the 
uses to which such funds would be put. Precisely such justification was required 
of the schools this year to qualify for grants authorized by the existing Rhodes 
Act. 

There is some implication in Mr. Flemming’s testimony that no part of the 
grant to any school should go to support current operating expenses, yet he 
cites several instances of project grants in cancer, heart disease, mental health, 
ete., where precisely this purpose is served. 

The question here is not how the grant should be labeled, but to what purpose 
may it be put. The entire legislative history of this bill contains abundant 
evidence to the effect that: 

(a) Our schools of public health are in a desperate financial plight; 

(b) They are incurring annual educational deficits equivalent to approxi- 
mately $3,500 per student ; 

(c) They lack the means to recruit and hold on a permanent basis adequate 
numbers of competent faculty ; 

(d) They must secure a greater degree of financial stability than they 
now enjoy if they are to maintain the level of performance demanded of 
them by the Nation’s health interests. 

As long as it is the clear intent of this legislation to deal with these needs, 
I would offer no objection to dealing with them through the project grant 
mechanism suggested by Mr. Flemming. However, of far greater concern to the 
deans of the schools is the suggestion by the Secretary that the project grant 
program be authorized only for a period of 4 years following the termination of 
the current Rhodes Act, July 1, 1960. While there is no question but that this 
short-term program would be of great assistance to the schools on a year-to-year 
basis, yet it would preclude any of the schools making long-term plans and 
commitments for those programs heavily dependent upon this source of support. 

In summary, Mr. Chairman, I would like my statement here to be interpreted 
as being not in opposition to the recommendations made in Mr. Flemming’s 
testimony, but as suggesting that his recommendations, laudable as they are, 
are not sufficiently comprehensive to enable the country to come fully to grips 
with the problem, on the nature and seriousness of which there is complete 
agreement. In other words the program recommended by the Secretary would 
go far, but not far enough to meet fully the purposes to which H.R. 6871 is 
addressed. 

Respectfully, 

JAMES A. CRABTREE, M.D., 
Dean, President, Association of Schools of Public Health. 


WAYNE STATE UNIVERSITY, 
Detroit, Mich., June 23, 1959. 
Mrs. MARTHA W. GRIFFITHS, 
House of Representatives, Wasiiington, D.C. 

My Dear Mrs. GrirFiTHs: We appreciate your letter of June 12, 1959, asking 
our opinion of H.R. 6871. As you know the College of Nursing at Wayne State 
University has for the past several years received stipends under Public Law 911, 
title II, for preparation of teachers and administrators in schools of nursing and 
supervisors and administrators for hospital nursing services, in programs leading 
to the M.S. degree. We also have had funds under title I to prepare public health 
nurses for beginning positions in that field. We believe that title II has been of 
inestimable help in preparing nurses for leadership positions in the profession. 
In our college it has more than doubled the number of students studying full 
time in these masters programs, but the demand for the graduates is so great 
that we cannot begin to fill the positions in Michigan awaiting our graduates. 
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Our first concern then is for the extension of title 11 (Public Law 911) for the 
next 5 years with an adequate appropriation made as sevon as possible singe 
nurses must make plans far ahead if they are to be relieved of present responsi. 
bilities for full-time study. Also we would like some of these funds made available 
for good students who can complete the work for their bachelors’ degree in 1 year 
of full-time study in order that we can provide a steady supply of nurses qualified 
for and interested in receiving title II stipends for master’s preparation. Th 
I believe, is covered in H. R. 6325 (Roberts, Alabama) and 8. 731 (Hill, Alabama), 

Our next concern is for passage of bills to expand and improve opportnu- 
nities for collegiate education in nursing. As you know, graduates of collegiate 
programs must increase by 25 percent every 2 years until 1970 if we are to meet 
the needs of the expanding population, while graduates of hospital schools nee@ 
expand by but 2 percent annually. Our great deficiency in nursing today is in 
the supply of university prepared nurse leaders without whose supervision 
graduates of hospital and practical nurse schools cannot function safely. Hence 
we urge passage of bills H.R. 12151 (Green, Oregon) and S. 1118 (Humphrey, 
Minnesota). I believe hearings must still be held on the proposed Collegiate 
Nursing Education Act of 1959 and we urge these to be held at once. 

The bill H.R. 6871 (Rhodes, Pennsylvania) is a much more limited bill so far 
as nursing is concerned. The leading university schools of nursing today include 
preparation in public health nursing as a part of the basic and general nursing 
programs which lead to the B.S. degree. Therefore the collegiate nursing educa- 
tion bills would provide preparation in public health nursing to far larger num- 
bers of nurses than would this Rhodes bill, since this prepares all graduates in 
public health nursing while the Rhodes bill treats public health nursing as a 
speciality. It is our experience that the general approach increases the number 
of qualified public health nurses for staff positions more rapidly and we think 
better than does the specialized approach. At masters level title II (Public 
Law 911) allows stipends for preparation of public health nursing teachers, 
supervisors, and administrators satisfactorily. We concur therefore with the 
opinion given by HEW Secretary Flemming at hearings on H.R. 6871 June 10, 
1959, and urge that you use your influence on the passage of the other two 
legislative proposals as meeting priority needs in nursing. 

May I say also that we Michigan nurses are delighted with your work on mili- 


tary expenditures as a member of the Committee on Government Operations as 
reported in the Detroit papers. We appreciate too your active interest in the 
legislation for promotion of better care to patients through better nursing educa- 
tion. We hope that you will call upon us at any time when we can help to 
supply you with needed information. 

Cordially yours, 


KATHARINE FAVILLE, Dean. 


UNIVERSITY OF MICHIGAN, 
ScHooL or PuBLIc HEALTH, 
Ann Arbor, Mich., June 17, 1959. 
Hon. KENNETH A. ROBERTS, 
Chairman, Subcommittee on Health and Safety, 
House Committee on Interstate and Foreign Commerce, 
Washington D.C. 


My Dear Mr. Ronerts: At the direction of our executive committee and heads 
of departments, I am addressing this letter to you in regard to H.R. 6871, Public 
Health Training Act of 1959 and the Flemming proposal as contained in your 
letter to your subcommittee. 

The School of Public Health has supported H.R. 6871 and would prefer that 
it be enacted into law. If the entire Rhodes bill cannot be enacted at this time, 
we would prefer the passage of section 804 which would provide financial assist- 
ance to our teaching program. Currently we are receiving financial support of 
$63,800 for part of this fiscal year and we expect $141,900 for the fiscal year 
beginning July 1,1959. These moneys are allotted to us by the U.S. Public Health 
Service under Public Law 85—544 signed on July 22, 1958. This act was intro- 
duced by Congressman Rhodes of Pennsylvania and terminates on June 30, 1960. 
Although our State legislature has generously supported the School of Public 
Health, the large number of federally and internationally sponsored students has 
placed a strain on our resources. The Federal funds at least partially paid 
for the cost of training out-of-State students. 
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At this time our prime concern is to continue this financial assistance. Sec- 
retary Flemming’s proposal of project grants for 4 years is acceptable to us if it 
seems to be the only way of obtaining such fiscal support. It would enable both 
the School of Public Health and our graduate sanitary engineering unit to obtain 
assistance. 

We respectfully suggest, therefore, that the Flemming proposal might be added 
as an amendment to the Roberts bill which provides for the extension of the 
public health traineeship program, with certain changes in Secretary Flemming’s 
proposal. We would like to see authorization for long-term projects and the 
provision for the continuation of the program beyond the fourth year in accord- 
ance with such appropriations as may be made by Congress. There should also 
be a mechanism for the development of an equitable allotment procedure so that 
funds granted would bear a relationship to the number of students trained in a 
manner Similar to that currently used under Public Law 85-544. 

Our greatest opposition to the Flemming proposal is that it is of a temporary 
nature and in order to enable long-term planning and the employment of a 
faculty, a permanent program is essential. Another suggestion is that if an 
advisory committee is developed, that it have contained among its members 
persons who are familiar with the administration and teaching within schools 
of public health, that this committee be concerned only with the general policy 
of training and that it not pass on individual projects. Finally, we would like 
to add the word “sustaining” to the Flemming proposal’s expression of “develop- 
ment and expansion”. It is essential that this program give support to the basic 
teaching within schools of public health and that it not be geared to the novel 
and the new. 

While Mr. Rhodes’ bill, H.R. 6871, makes provision for assistance in construc- 
tion and grants-in-aid for training to State health departments, we believe that 
the assurance of continued long-term fiscal support of teaching has the highest 
priority. We would be willing, therefore, to see the enactment of Secretary 
Flemming’s proposal with the changes noted as a companion to the Roberts bill 
and leave the remainder of H.R. 6871 for consideration at a later date. 

Sincerely yours, 
Vuapo A. Gettine, M.D., Dr. P.H., 
Professor of Public Health Practice. 


NEW York, N.Y., June 8, 1959. 
Hon. KENNETH A. ROBERTS, 


Representative in Congress, 
Washington, D.C. 


Dear Mr. Roserts: It is a disappointment to me to be unable to offer testimony 
in person concerning the Public Health Training Act of 1959 intended to provide 
important needed financial support for the schools of public health in this 
country. 

As former chairman of the standing Committee on Professional Education 
of the American Public Health Association, a post which I held for 10 years, 
I may have a better understanding of the crying need for well-trained and well- 
qualified health department personnel than many others. 

It was our pleasure during these 10 years to work out a synthesis of expert 
opinion which lists clearly for the first time the type of training and experience 
needed for the dozen or more categories of specialized personnel who must take 
responsibility for the health of the public. 

I am sure these reports are already before your committee. You will note 
in them that (a) there continues to be a great shortage of qualified personnel 
in the health agencies throughout the Nation; (0) proper training of this per- 
sonnel depends upon the availability of a dozen or more schools of public health, 
each of which must meet the minimum criteria for certification adopted by the 
American Public Health Association. 

This Nation is probably better equipped than any other in the world to give 
adequate training to public health personnel because of the system of aceredita- 
tion now in effect. Our problem lies in the fact that many now engaged in 
the field of public health and others who wish to enter this field are unable 
financially to take appropriate courses. On the other side of the coin, the 
schools themselves are in such dire straits financially that they are unable 
to accommodate as many students as would be desirable. 
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Finally, may I point out that these trainees are practically all in govern- 
ment service—either in county, city, State or National health departments, 
Therefore the funds contemplated for this bill will go a long way toward pro- 
viding this Nation with an adequate core of well-qualified people from the various 
disciplines included in public health to continue and enhance the safeguarding 
of the health of the public. 

Sincerely yours, 


W. P. SHEPARD, M. D. 


WALLA WALLA COLLEGE, 
SCHOOL OF NURSING, 


College Place, Wash., May 4, 1959. 
The Honorable Mr. Roserts, 


House of Representatives, 
Washington, D.C. 

Dear Mr. Roserts: With reference to H.R. 6325, House bill to extend gradu- 
ate nurse traineeship programs (title I and II of Health Amendment Act), I 
would like to point my remarks. 

We feel that nurse traineeships have made a definite contribution to filling 
critical need for qualified nurse personnel in leadership positions. 


In view of this situation, we feel that there is a real need for the continuation 
of this program. 
Sincerely, 


Frep R. HANson, 
Dean, School of Nursing. 
(Thereupon, at 12:10 p.m., the subcommittee was adjourned sub- 
ject to the call of the Chair.) 
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